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PREFATORY. 



The Committee on Publication present the Transactions of the Thirty- 
ninth Annual Meeting to the members with the assurance that it is one of 
the most valuable reports yet issued by the Society. 

The scientific and professional papers here published are of a high order 
of merit, and a number of them have already been widely published and 
commented on favorably in the leading medical journals of the United 
States. Of most of them reprints were ordered by the authors. By the 
book itself, the publishing in medical journals, and the liberal distribution 
of reprints, the scientific proceedings of the thirty-ninth meeting are in* 
sured a wider reading than those of any preceding session. 

The social features of the thirly-ninth meeting culminated in the banquet 
tendered by the Marion County Society. The Committee on Publication haa 
included the literary proceedings in the present volume, believing that 
proper recognition and preservation of this much neglected feature will lead 
to its frequent recurrence, and add to the future interest and attendance of 
the annual meetings. 

The Secretary has added to the present volume a complete list of the 
Vice-Presidents from the formation of the Society. He has also given assist- 
ance through^many tedious hours of proof-reading of the County and Alpha- 
betical Lists of Members and Officers. It is hoped that the lists will be 
more accurate than ever before ; absolute perfection «f these list^i is impos- 
sible, owing to omissions on the part of County Secretaries, and to the 
changes occurring by death, withdrawal and removal between the time of 
meeting and of publication. 

The proofs of the several papers were furnished the authors for correction, 
according to the resolution of Dr. Warren King. In most cases they were 
returned in time, so that the changes desired were incorporated. 

The committee regrets'that the excellent photographs accompanying Dr. 
W. B. Kyan's paper on " Pseudo-Hypertrophic Muscular Paralysis" could ' 
not be presented without unwarrantable expense. They were returned to 
Dr. Kyan with the request that he present the paper and the remarkable 
illustrations x)f it to^the Journal of the American Medical Association. 

Since the last meeting, county societies have been organized in Fulton, 
Crawford, Daviess, Parke, Greene and Shelby counties, ajid they are duly in- 
corporated in the County and Alphabetical Lists. 

The Committee on Publication again earnestly request that any errors of 
name, date, residence, title, or papers read, if detected by any member will 
be observed and mention made by note to the Secretary of the State Society. 

The Transactions were ready for issue September 1, and would have been 
out earlier but for the fact that the State Society met a month later than 
usual. Very respectfully, 

COMMITTEE ON PUBLICATION. 

A. W. Brayton, Chairman. 
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PRESIDENT'S ADDRESS. 



BY SAMUEL H. CHARLTON, M. D., SEYMOUR, IND. 



Mr. President and Members of the Indiana State Medical Society : 

If the founders of this Society could have unveiled the future 
and looked forward to its growth in numbers, usefulness and re- 
spectability, they would have been more than gratified. 

The benefits that have already grown out of this organization, 
by uniting in one bond of fellowship twelve hundred regular phy- 
sicians in this State, all interested in its welfare, and proud of the 
progress we have made, can not be estimated. The contributions 
that have been made to it from the various departments of medi- 
cine, and published in our transactions, are mostly of a high order, 
and to-day the Indiana State Medical Society ranks with the best 
medical societies in this country. I had selected for my address 
on this occasion a subject requiring investigation and study, but in 
consequence of protracted ill-health was forced to give it up, and 
content myself with a few practical thoughts in reference to the 
work of this Society, and kindred subjects in which we, as physi- 
cians, are all interested. Thirty-nine years ago — more than one 
generation^-our fathers in medicine organized this Society with a 
membership of about thirty, and all but six of them have passed 
away to their reward. Those that remain are Drs. Wm. H. Wish- 
ard, P. H. Jameson, W. C. Thompson, and J. M. Gaston, of this 
city ; Joshua Florer, of Texas ; and W. T. S. Cornett, of Madison, 
who was the first President. At that time medical literature in 
this country wa,g also in its infancy, and we had but few standard 
authors of our own, and only a few medical journals or medical 
societies. 
2 
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Doubtless the time hacj arrived when the progressive physicians 
of the day felt the need of having a State Society to awaken the 
medical mind of the State, and thereby call into active exercise 
those who were slothful and indifferent. The old adase that 
^^ knowledge is power/' is as true in relation to medicine as to any 
other vocation. The judge on the bench must know the law be- 
fore he can administer justice between man and man The pilot at 
the wheel must know the channel in order to avoid dangerous 
places, and the physician must have a general knowledge of medi- 
cine before he is competent to administer to the sick. True, it is 
not always necessary to give medicine when we are called, but who 
can decide this question so well as the physician who understands 
the phenomena of disease and the powers of nature to effect a 



cure 



9 



The facilities for obtaining a medical education now are far su- 
perior to what they were in the early history of the country, espec- 
ially in this portion, which was called the West forty years ago. 
At that time we had no very large cities, and the country was 
sparsely settled, comparatively, and most of the physicians at that 
time lived in small country towns, and had to depend very largely 
on their practice in the country. The pioneer physicians of Indi- 
ana endured hardships of which only a few older members of this 
Society have any just conception. Their hardships, deprivations, 
trials and dangers were much greater than I am able to describe, 
as they were compelled to ride long distances on horseback through 
the primeval forests, over unimproved roads, sometimes merely 
tracks marked out by the pioneer settler's axe by blazing the trees, 
over rugged hills, through swamps and marshes, across swollen 
streams of water by day and by night, and sometimes, becoming 
bewildered and lost in the woods as I have been informed, were 
obliged to await the return of the day before resuming their 
journey, and for all of this sacrifice received but very little or no 
remuneration. 

If the pioneer ministers of that early day, who traveled over 
these same roads, crossed the same streams, marshes and swamps to 
carry the gospel of peace and good will to men were worthy of be- 
ing called benefactors, why not the physicians of that day ? 

Later in the history of medicine in Indiana were those, some of 
whom still remain among us, who took upon themselves this work 
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of benefaction and love, and endured similar hardships though 
less in degree. A few of them are members of this Society. 

Medical students in those days, during their pupilage, did not 
-enjoy the advantages that are now afforded in the prosecution of 
their studies. The physician^s medical library was generally small, 
and his office practice was not large enough to afford much clinical 
instruction. The microscope, laryngoscope, and ophthalmoscope, 
were not found among his instruments. He had never seen a 
fever thermometer, so that his requisites for imparting clinical in- 
struction were woefully deficient. Most physicians who aim to 
keep pace with the advances in medical science are now pro- 
vided with all these, so they can impart systematic instruction to their 
students. If a medical student could enter a medical academy, at 
once, well furnished with all the appliances necessary to afford in- 
struction and prepare him thoroughly for entering our medical 
■colleges it would be greatly to his advantage, and after receiving 
his diploma he would be much better prepared for the responsible 
-duties of the profession, as he would be skilled in the use of in- 
struments so necessary to his success. Since the agitation of this 
question of medical education, by the American Medical Associa- 
tion, and the subsequent organization of the Medical College Asso- 
ciation in this country, the curriculum has been enlarged and a 
higher standard adopted by most of our medical colleges, and 
quite a number have adopted the graded plan. After all that has 
been said and done in relation to a higher standard, the medical 
■colleges are not altogether responsible for graduating students 
whose primary education and natural endowments are far below 
what they should have been. The physicians who accept them 
as students should be held responsible to a great extent. As 
members of this Society, we can contribute to this object by refus- 
ing to take a student who can not add something to the dignity 
and honor of the profession. Every physician should select his 
own students, and by so doing contribute greatly to the elevation 
and advancement of medical science, and erect a bulwark against 
improper admissions into medical colleges. In this way we would 
make progress in medicine. 

During the last twenty years medical men have displayed an ac- 
tivity in all the departments of medicine never before known. The 
investigations made in the etiology and pathology of disease have 
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been of the greatest value. " N6w systems of investigation have 
been introduced," to ascertain the origin of disease, which have, ta 
a large extent, ^* revolutionized the mind of the medical world on 
various subjects." By the aid of the microscope the germ theory 
of disease has been so far established that it probably only requires 
further time to place it on an impregnable basis. On this theory 
Lister based the practice of antiseptic surgery, and on this theory 
antiseptic midwifery has already secured a firm foundation. There 
are few surgeons, or gynecologists, to-day in any part of the 
civilized world who have the courage to ignore the principles of 
antiseptic surgery. I know the question as interpreted by a large 
number of the closest observers, that disease germs are the essential 
causes of putrefaction, ulceration, septicemia, etc., is not fully ac- 
cepted by many scientific observers, whose opinions are entitled 
to respect, and who claim that these changes are chemical. If the 
germ theory should prove to be untenable some further light on. 
the subject will be required to satisfy its advocates. 

I have already stated that medical men have displayed an activ- 
ity in medicine never before known during the last twenty years, 
and I very properly ^might have said the same of medical women,, 
for within the time specified colleges have been established for 
their education in the healing art ; and some of them are honored 
members of this Society. So far as I am aware they have borne 
the honors of the profession with grace and dignity. Some of them 
are promment as medical teachers, and others as practitioners, "prov- 
ing beyond question their ability and fitness" for the medical pro- 
fession. It is one of the prominent facts of modern history that in 
the evangelization of the world by the Christian churches, these ience 
and practice of medicine has been called to participate in the divine 
work that so eminently engaged the sympathies and ministries of' 
the great Physician of Galilee. 

Medical missionaries, both men and women, are now educated 
and sent out by every church engaged in missionary work ; and 
the evidence of this is seen in the fact that through the medium of 
healing the body the missionary can hope to have the opportunity 
of administering religious healing for mind and soul. 

This, in fact, was the method employed by the author of Chris- 
tianity. He healed the sick, and by so doing secured the attention 
and confidence of the multitude to whom he afterward ministered 
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in mental and moral healing. It may be one of the triumphs and 
glories of our profession that the moral regeneration of mankind 
«hall be largely secured through the instrumentality of the healing 
:art, and that the medical women shall take a prominent and active 
part in this glorious work. 

Medicine, as a distinct profession, has been recognized more than 
two thousand years, but for many centuries its growth was neces- 
sarily very slow and inaccurate, as one generation after another 
^accepted the dogmas taught by their predecessors without investi- 
gation — a noble profession even during the dark ages, at whose 
shrine were found men of the highest order of talent, biit environed 
by superstition and ignorance. 

With the advance of medicine as a science, the natural sciences 
tept pace, and now our studies in physiology and pathology are 
based upon physical and experimental science ; or, in other words, 
medical research has become more precise and accurate. Our rapid 
advance in medicine is not so much the result of superior intellect- 
ual ability as of the greater facilities we enjoy. Most of our medi- 
cal literature of late years, both in medical books and journals, has 
been very practical. Our medical journals are largely made up 
of the transactions of medical societies, affording us the richest ex- 
perience of the best medical men of the world in all departments 
of medicine, fresh and full of inspiration, and just as necessary for 
growth in medicine as food is for the growth of the body. 

Medical literature, in this day of unparalleled progress, may 
come to us fresh every day from every civilized nation on the face 
of the earth ; distance and place are no longer obstacles in the way of 
the transmission of daily news. The invention of the telegraph by 
one of our own citizens, has in one sense obliterated national boun- 
daries, and united us in one great community. Within the range 
of history, or human thought, no such progress has been made in 
acience and art as within the past twenty-five or thirty years. 

In contemplating this subject we can not forget that steam and 
electricity have been the principal factors in bringing the civilized 
nations so near together. These agents are of great commercial 
value, and sources of wealth to owners and operators. 
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If you will pardon me the apparent digression in calling to our 
aid the electric telegraph for the rapid transmission of medical lit- 
erature from one country to another, whereby the editors of our 
medical journals are enabled to place it before their readers while 
it is fresh, I will leave this subject and invite you to the consider- 
ation of one invested with equal interest — that of State medicine* 

To this Society belongs the credit of securing a law for the or- 
ganization of a Board of Health, after a fong, persistent effort on 
the part of the committee appointed for that purpose. On a sub- 
ject of so much importance as the health of the people, it seems 
strange that a body of intelligent men, elected by the people to 
make laws for their government, should hesitate to afford them 
protection against disease and premature death. 

The law creating the State Board of Health gave it authority 
by which it may accomplish much good for the people of the State,- 
by preventing the spread of epidemic diseases, and otherwise en- 
lightening the people generally on the laws of health. Its useful- 
ness would be greatly enhanced by holding public meetings all 
over the State, in order to create public sentiment in favor of all 
sanitary measures to protect the public health. Much interest 
could be awakened by these meetings, and the people might be 
instructed on the subject of a strict observance of the laws of 
health. 

There is no more noble work for the philanthropists than to 
look after the health and happiness of the people. As physicians, 
we should encourage our Board of Health, and be ready to act 
in concert with them in this mission of love and benefaction. Ev- 
ery scholar that graduates from our public schools should be thor- 
oughly instructed in the laws of health. 

This Society is not responsible that the people of Indiana are 
not protected against quackery in medicine. Did we not send 
committees of our wisest and best men to our halls of legislation, 
and plead with them for wholesome laws on this subject, granting 
equal rights to all the different schools of medicine, and requiring 
that each school should be the judge of its own members? True, 
they gave us a law requiring all who practiced medicine to 
have their names registered in the clerk's office of the county in 
which they live, but, under the requirements of this law, almost 
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any man can obtain a license, and the result is that our State is 
infested with advertising quacks, " who are going about seeking 
whom they may devour;" parasites, defrauding the people wherever 
they go, and securing their money by false pretenses. 

The standard of qualifications for the practice of medicine 
should be uniform all over the country, so that a physician might 
emigrate from one State to another, and still practice his profes- 
sion by furnishing proof of his qualifications. 

I will not inflict upon the Society my own views as to the quali- 
fications of physicians who may practice medicine, but when an ap- 
plication for license is made by a man who never attends a medical 
society, who does not care to read the medical journals of the day, 
and who, instead of devoting much of his leisure time to study at 
his office, may be seen about the street corners, hotels, court-rooms, 
and especially about bar-rooms, it would certainly be right to 
debar such a man from the practice. Such a man has no love, and 
consequently no enthusiasm, for the profession he claims to repre- 
sent, and fails to realize the responsibilities resting upon him. 

The code of ethics which we have adopted for our government 
as a Society, in my opinion, is the finest production ever written by 
mortal man, except, perhaps, the Constitution of the United States, 
and, like unto it, should be sacredly preserved for the government 
of physicians in all generations to come. I am pleased to say that, 
with very few exceptions, the members of this Society have ob- 
served its requirements, and when troubles have occurred from its 
violation they have sometimes resulted from different interpretations 
of its meaning. It has been accepted by every State in the Union, 
and, like the Constitution of the United States, is entitled to the 
support and admiration of every loyal physician in this broad land. 

And now, gentlemen, at the close of this, another year in the 
history of this Society, we are admonished, that in the journey of 
life we have passed another mile-post, that the seasons have come in 
regular order, and that the blessings of a kind Providence have 
been vouchsafed to us as individuals and as a Society. True, 
some of our brethren have been called away to their reward, and we 
shall see them no more ; but our memories will recall their many 
virtues, and Hope, which illuminates our pathway through life, 
will animate our hearts with cheerful expectation of meeting them 
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again in a higher state of existence. Let us follow the example 
of the Great Physician, while on earth, who went about healing the 
sick and restoring sight to the blind, not for money nor popularity, 
but to relieve suffering humanity and do good. And He who 
now sits enthroned at the right hand of his Majesty on high will 
sustain us in life and richly reward us in the life to come, and the 
remembrance of our good deeds will descend in perpetuity to our 
successors, stimulating them to imitate our virtues in the pursuit of 
one of the highest callings on earth. 
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IS CRANIOTOMY LEGALLY OR MORALLY JUSTIFIABLE? 



BY GEORGE ROWLAND, M. D., COVINGTON, IND. 



It is to Christian civilization that belongs the merit of having 
first disapproved the frightful operation of craniotomy, and having 
nearly eradicated its employment. 

By craniotomy is meant the removing of the bones of the cra- 
nium of an unborn child, piecemeal, when, from disproportion be- 
tween the maternal organs and fetus, the latter can not pass at full 
term, per vias naturales, except through the intervention of cutting 
instruments. 

Then, is any physician ever justifiable, either morally or legally, 
to perform the operation of craniotomy upon a living human fetus ? 

By the operation of craniotomy the fetus is doomed to certain 
-death . 

Craniotomy is feticide, which is taking the life of a human being. 

In order to be in a position to pass competent judgment on the 
•question whether craniotomy may be allowed, as an interposition 
of art, to accomplish delivery, the precise subject on which the 
•ope ration acts must first be defined. 

The first question, then, is, is the fetus a living human being? 
This is not disputed. To the physiologist it is equally a human 
being before, as it is after birth. 

Much more, it is a living human being from the time the sper- 
matozoa of the father unite with the ovum of the mother. 

This fetus must be presumed to be living as long as there is no 
•conviction of its death* 

If the fetus is living, it has a human soul. The one human 
^oul is also the vital principle of the animal life of man. 

There is no reason to claim for the human embryo, either until 
its delivery or before a certain period of pregnancy, any other 
principle of life or of another soul. 
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Why ask for a repeated activity of the creator when one act 
is sufficient ? 

The absence, relatively speaking, the inactivity, of the higher 
functions of the soul during intra-uterine life can not be regarded 
as an evidence against the presence of a rational soul. 

For, on the one hand, this is explained by the fact that the or- 
gans of perception and action are not developed, or are obstructed 
in their functions. 

On the other hand, similar phenomena take place during sleep^ 
swoons, catalepsy, etc., where the functions of animal life are pro- 
gressing while the higher functions of the soul are suspended.. 
The soul need not be always acting in all directions ; at least no 
conclusions can be drawn from the absence of some functions of 
the soul, respecting the absence of the conditions of these functions. 
The absence, therefore, of the higher functions of the soul does, 
not justify the conclusion as to the absence of the rational souL 
Divine testimony informs us that St. John was sanctified in his- 
mother's womb, and we are compelled to believe, on such testimony ,. 
that it w^as the soul of St. John, in his mother's womb, that was. 
sanctified. 

We must, then, maintain that the living human fetus is en- 
dowed with a rational soul at the very instant of conception, and 
subsequently to its impregnation it is an individual human being.. 

Now each individual human being, and, consequently, the living 
human fetus, has a right to live. This right can not be disputed^ 
unless — first, the individual is deprived of it by acting against 
divine and human laws, or by trespassing on all natural and social 
order; or, second, by any unlawful attack on the body or life of 
another. This other is justified, in self-defense, to harm the un- 
lawful assailant, even to the depriving him of his life, in order to 
preserve his own. 

To the first : The fetus can not forfeit its own life by acting 
against the law, or by trespassing on lawful order, being in total 
passivity by constraint. Nobody can possibly deserve punishment 
of death by remaining passive, or when he is deprived of the pos- 
sibility of acting, without any fault of his own. 

Second : Neither can it be maintained that the fetus acts as an 
unjust assailant on the well-being and life of the mother. 
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The fetus might eventually become a source of danger to the 
life of the mother, but it becomes so involuntarily, without any 
action of its own, or without any act of its will. 

If the pelvis of the mother is contracted, and it is absolutely 
impossible for the head to pass through, it is no fault of the 
fetus. The fetus is no unjust aggressor, notwithstanding that is 
the argument of craniotomists. It has been the teaching of med- 
ical colleges, and of all obstetrical writers, that the fetus is an un- 
just aggressor. Unjust aggression is completely absent. It does 
not exist. Yet this element of '' unjust aggression '^ is essentially 
necessary to justify a defense that may extend to the taking away 
the life of an assailant. 

But can a fetus, which can not be delivered because of risk of 
death to the mother, be considered an assailant at all ? 

In most cases the hindrance to safe delivery lies with the mother, 
the cavity of the pelvis being too narrow. 

The act of parturition, also, does not originate in the child, but 
in the mother. 

Through the movements of the uterus, which, although not 
under the control of the mother's will, originate in her, the danger 
arises to mother and child. Consequently, if, through a willful 
act of the mother in conception, the embryo has been placed in its 
uterine position in a contracted pelvis; if its expulsion from the 
uterus is aimed at by an action originating in the mother; if ob- 
stacles to the expulsion are seated in the mother; if, by these cir- 
cumstances, all originating, in the mother, the lives of the mother 
and child are endangered, then how is it possible for the child to 
be an aggressor, much less an " unjust aggressor?" The fetus is not 
an "unjust aggressor." If it be true that the element of an "un- 
just aggressor" does appear, it does not exist with the fetus. If 
it be true that there is an " unjust aggressor," it is not the fetus, 
but it is the mother endangering the life of her offspring. Then, 
if these facts exist, how can the mother or her physician appeal to 
the f>rinciple of self-defense? 

Holy Writ informs us in unmistakable language that "thou 
shalt not kill." That law is nearly as old as the human race. It 
came thundering down from Mount Sinai in the infancy of man's 
existence, and has been poured into man's ears through all the ages, 
"thoushalt not kill." 
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And here, to-day, nearly six thousand years after its proclamation 
and in the nineteenth century of our boasted learning and civiliza- 
tion, we have medical colleges, and universities, and obstetrical 
writers in all languages and in all nations, sending out human 
proclamations, Thou shalt kill. 

What else can you term craniotomy of a living human fetus, but 
an unlawful killing? Is there not premeditation and an intention 
to violently kill, mutilate, destroy and take away the life of an in- 
nocent human being? The fetus in its mother's womb has given 
no offense, offered no provocation, has not violated any law of God 
or man ; it has as much right to live as the mother or the cranioto- 
mist who is taking its life. 

What law, human or divine, has given the right to man to per- 
form the operation of craniotomy? 

Perhaps it will be claimed that custom for all ages has made the 
law. It was the custom down in Massachusetts in colonial times 
to hang witches. The custom of former ages is not always a safe 
and reliable guide. If custom is a safe guide this medical society 
had better adopt the old practice of emesis, purgation, and bleed- 
ing at the arm for nearly all human ailments. 

Then, in a case of contracted pelvis, or other obstruction, 
where it is an absolute impossibility for the fetus to pass, we have 
found from the above propositions and deductions, that the fetus 
is an innocent human being, placed in a narrow, contracted pelvis, 
not by its own will or consent, but by the will of another; that it 
is a living, human being, endowed with a rational soul ; that this 
human being has not trespassed against any divine or human 
law; that the fetus is not an unjust aggressor; it is not an unjust 
assailant; it is not responsible for the contracted pelvis, or any im- 
pediment placed in the passage; that no man has the moral or 
legal right under any circumstances to take away the life of one 
innocent human being to save the life of another. Therefore, cra- 
niotomy, upon a living human fetus, is not justifiable under any 
circumstances. ^ 

It is claimed by those who advocate craniotomy, that the life of 
the mother is more important than the life of the fetus. Why is 
one human life more important than another? When we consider 
the immediate surroundings, that the mother has other children, 
and a husband, who need her motherly love, care and attention ; 



Google 



Digitized by VjOOQ 



Is Craniotomy Legally or Morally Justifiable, 17 

that she has friends and relatives, and is an important member of 
society and community, in this sense, perhaps, the mother's life 
is most important. But thefee influences are all temporary. They 
are transient, and it is but a few months or years that the life of 
the fetus will be as equally important as that of its mother. 

Before God, and the human law, the life of one innocent human 
being is of as much value as any other human being, and ia 
the language of the Declaration of Independence, " We hold these 
truths to be self-evident, that all men are created equal ; that they 
are endowed by their Creator, with certain unalienable rights ; that 
among these are life, liberty and the pursuit of happiness.^' 

Another advocate of craniotomy asserts that the expectancy of 
life in the infant is much less than in childhood, and the most 
we can hope fpr is, that but few of the entire number of infants 
at birth can possibly live to mature years, and that, therefore,, 
the life of the mother should be saved and the life of the child 
be destroyed, because of this fact. In answer to that, I respect- 
fully ask : What medical attendant knows with absolute cer- 
tainty the expectancy of the life of any human being at birth ? 
What means has any man to dertermine which particular infant 
shall die early in infancy and another at mature age ? Are not the 
probabilities of life as great of a fetus in a contracted pelvis as- 
they are in a fetus in a normal pelvis ? 

If the medical attendant has the right to crush the head, to mu- 
tilate and kill the fetus in a contracted pelvis, to save the life of the 
mother, because of the fact of a strong probability of the infant 
not living, should it be born, then, according to that reasoning,, 
has not the medical attendant the same right to mutilate and kill 
an infant with an exceedingly contagious fatal disease, in order 
to avert the risk of the lives of other infants in the same com- 
munity ? 

But are there no circumstances in which craniotomy may be al- 
lo^d ? 

I answer, it should never be allowed under any circumstances,, 
directly or indirectly, even in order to save the life of the mother. 

For any good effect directly intended, should not result from 
any forbidden effect, which is the cause of the former, for then 
this forbidden effect is necessarily intended. 



Digitized by VjOOQIC 



18 Indiana State Medical Society, 



In other words, no evil can be directly done in order that good 
may come from it. 

This proposition is true, and has always been indorsed in all 
ages, and by all civilized nations. 

It has also been announced by the advocates of craniotomy, that 
the fetus is a part and portion of the body of the mother, and in case 
of an impossible birth, because of impediments in the pelvic pass- 
age, then, it is claimed, that the mother and her physician have the 
right to remove the offending mass by cutting and mutilating the 
same, as if it were a tumor, or other pathological lesion. 

The fetus is not a part and portion of the physical body of the 
mother, no more than the egg is a part and portion of the fowl 
which expelled it. 

The mother and fetus are two separate and distinct human be- 
ings. The circulation of the blood of the mother does not circu- 
late with that of the fetus. The pulsation of the heart of the 
mother will number 70, while that of the fetus will be twice that 
number. 

No part of the circulationof blood of the mother passes through 
the blood-vessels of the fetus, and hence the fetus is not a 
pathological lesion proper to be removed with cutting instruments. 
The question naturally arises, what course should a physician take 
in cases where the fetus can not possibly pass through a pelvis, 
because of distortion, contraction, or other obstruction ? 

It should be the duty of the medical attendant in such an un- 
happy state of affairs to immediately inform the patient and her 
friends, and to plainly explain to them the reasons why the fetus 
can not pass the pelvis, and that the only method remaining is to 
resort to the Ca^sarean operation, and ask for medical counsel. 

If the patient, husband and friends demand of the medical 
attendant to perform the operation of craniotomy, he should promptly 
decline, even though the patient refuses to have the Csesarean oper- 
ation performed. 

With the sound advance which abdominal surgery has mad§ in 
recent years, the frightful mortality has been greatly lowered, and 
it is time that more attention should be given to the Caesarean oper- 
tion as a substitute for craniotomy, for there are instances where the 
medical attendant has been known to be absolutely reckless in 
crushing and mutilating and killing the fetus, when the same wo- 
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man in subsequent labors was successfully delivered by the Cse- 
£arean operation. 

The objection is raised that the general practitioner is not skilled 
and prepared with all the modern appliances for performing such 
a capital operation, and that it only should be performed in the 
first-class European and American hospitals, and that it is unwise 
to place in the hands of the general practitioner, who is far removed 
from skillful surgeons, an operation of such magnitude and with 
such fatal results. 

It must be remembered that the Csesarean operation was success- 
fully performed, and by the general practitioner, long before the 
modern microbe was heard of, and far distant from cities and great 
hospitals. There is positive proof that the Csesarean operation has 
been performed upon the same woman several times ; and, still 
further, M. Simon, over 140 years ago, reported thirteen women 
Avho were operated upon two, three, five, six, and even seven times, 
and all were successful. 

By the Csesarean operation the life of the child is saved, and the 
intention is to save the life of the mother. By craniotomy the in- 
tention is to kill. In one operation the intention is to save both 
lives ; in the other operation the intention is to destroy one life. 

Gentlemen of the medical profession, is it not time that a halt 
should be sounded, and the teaching of our medical universities be 
reconsidered, and that there be a revision of text books upon ob- 
stetrical operations, and that the ghastly pictures of craniotomy 
forceps, perforators, blunt hooks and cranioclasts, and other engines 
of death, be expunged from books written by obstetrical authors ? 

The whole subject of craniotomy in relation to medical science 
was forcibly expressed by an eminent British obstetrical writer 
{Dr. Meadows), who says: 

" My opinion is that the whole tendency of modern midwifery 
practice is setting in very decidedly in the direction of absolutely 
and entirely abolishing this most abominable, unscientific and 
brutal proceeding; and I am strongly of opinion that, if not in 
our day, at least before another generation shall have passed away, 
the practice of deliberately sacrificing a human life will be regarded 
as wholly unwarrantable, and not to be contemplated for a single 
moment, in the face of other more scientific, more humane, and far 
more successful modes of treatment." 
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I can not close this paper without repeating the emphatic words^ 
of an eminent American obstetrical writer. (Bedford, Prin. and 
Prac. of Obstetrics, p. 634.) 

" In truth, it needs some nerve, and for a man of high moral 
feelings, much evidence as to the necessity of the operation before 
he can bring himself to the perpetration of an act which requires^ 
for his own peace of mind, the fullest justification. He who would 
wantonly thrust an instrument of death into the brain of a living^ 
fetus would not scruple, under the mantle of night, to use the 
stiletto of the assassin ; and yet how frequently has the child been 
recklessly torn piecemeal from its mother's womb, and its frag- 
ments held up to the contemplation of the astonished and ignorant 
spectators as testimony undoubted of the operator's skill ? Oh^ 
could the* grave speak, how eloquent, how damning to the charac- 
ter of those who speculate in human life would be its revelations.''' 

DISCUSSION. 

Dr, Edwin Walker , of Evansville — Mr. President, I think if Dr^ 
Rowland had inquired into the mortality of these operations he might 
have paused before writing that paper. While it is true that death 
of the fetus is certain, the life of the mother is almost safe in craniot- 
omy. In Csesarean section, even in the hands of skillful operators, it 
is a very serious operation to both, and the majority of children are 
lost, I think. I am not confident about the exact statistics, but I 
think at least the half of the children are lost in Csesarean section, 
and, I think, if we had a full report of all cases, more than half of 
the mothers. Csesarean section is not an easy operation. It is not 
an operation an ordinary practitioner should undertake unless he i& 
compelled to. It is true that sometimes, and under some circum- 
stances, the physician has to take a responsibility on himself that he 
would rather avoid. To unskillful hands, I think, Csesarean section 
is one of the most formidable operations we have to deal with. Thia 
paper, as I understand it, is rather a moral dissertation. As to the 
question of the child's soul, I don't pretend to give an opinion; 
but we do know that the mother is a useful member of society. 
We do know that her relations with the world are much more im- 
portant at the time than those of the fetus, and the operation 
which gives her the greatest chance, in my opinion, is the one 
which should be chosen, unless there are good reasons for the 
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other operation. I think that physicians would commit murder 
more frequently by Csesarean section than they would by craniot- 
omy — that is, murder in the sense the writer gives it in the paper ; 
not premeditated, perhaps, but still he would sacrifice unnecessarily 
the life of a human being. I am not much inclined to vain spec- 
ulations in these matters, and it seems to me common sense is the 
best guide. Save the lives of both if you can, and then, if choice 
has to be made between the two, I would save the life of the mother. 

Dr. Joseph Eastman, of Indianapolis — Mr. President, I am 
much pleased with the paper because its views are far in advance 
of those which are generally entertained by the medical profession to- 
day. Probably the paper is backed by some experience in abdom- 
inal surgery and some in craniotomy. I presume it is. One point 
was not emphasized, unless it was before I came in, and that was 
the exigencies of the case, which would have to be taken into con- 
sideration in making up a decision between craniotomy and Caesar- 
ean section — as to what pelvic measurements should exist, what 
capacity the operator should possess, and what experience for meas- 
uring the diameter of the pelvis, and determining what conditions 
rendered the operation necessary. There, seems to me, is an im- 
portant hinge upon which his decision should turn. Against the 
statement that Csesarean section has been performed successfully by 
the general practitioner might be set off the reports of Dr. Harris, 
of Philadelphia, in which there are numerous cases where cattle 
have ripped open the abdomens of women, and they lived after- 
wards ; and numerous other instances — one in which a woman with 
her own hands took a knife and cut open the abdomen, and took 
out the child, and recovered. According to Dr. Harris, the per- 
centage of recovery where the operation is performed by skilled 
surgeons is not much better than where it is done by the horns of 
cattle or a knife in the hands of a patient. It is to be considered 
that this operation is of necessity one of emergency, and that sta- 
tistics in operations of emergency can never be compared to those 
of deliberation. There is credit due men who present views in 
advance of our statistics and our authors of the day. They are the 
pioneers, as it were, and it is not for us to criticise them sharply. 

Dr, J. I. Hooker, of Castleton — Mr. President, I have practiced 
medicine thirty-two years. I have performed craniotomy in my 
3 
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younger days three times, and I wish I had never performed it at all. 
I think, to-day, the operation in all those cases was unjustifiable. 
But, while I say that, we must consider all cases on general prin- 
tiiples; the physician that has no arbitrary rules to govern him, 
^and treats his cases on general principles, is going to be most suc- 
-cessful. I can conceive a case in which I would perform craniot- 
t)my and believe I would be doing right. But I think we forget 
the teachings of Dewees, that " meddlesome midwifery is bad,^' 
and there is a tendency to use forceps and perform other opera- 
tions when it is not necessary. I have in all this long practice of 
mine never used forceps but twice, and I have never had a rup- 
tured perinteum nor lacerated os. Other doctors can use instru- 
ments, but for my part I think it would be better to gather them 
all up and throw them into the sea. 

Dr, Ward Cook, of Pendleton — Mr. President, in the course of 
a half century's experience in practicing medicine, I have per- 
formed craniotomy six times, and I have used forceps thirty-two 
times, and if I had to do it over again, I think I would have per- 
formed craniotomy every time that I did perform it except once. 
I think now, if I had had forceps and had been learned in the 
use of them, they might have answered in the place of craniotomy. 

Dr. J. R. Jenkins, of Waldron — Mr. President, I have used in- 
struments in a great many extreme cases of inertia of the uterus, 
and in every case I examined the perinseum, and I never had a 
case of laceration, and I never delivered a dead fetus. Why 
should I throw my instruments into the sea? As to craniotomy, 
that involves a question of metaphysics more than medicine. 

Dr. D, J, Loring, of Valparaiso — Mr. President, I believe that the 
conditions very rarely arise when a man is legally and morally au- 
thorized to perform craniotomy. I think the position Dr. Row- 
land has taken should be commended by this Society. 

Dr, jP. M, Monroe, of Warsaw — Mr. President, it seems to me 
craniotomy is justified by the right of self-defense, which is di- 
vine. The divine fiat gives the right to the mother, and if a con- 
dition obtains in that mother preventing her from the exercise of 
this right upon her part, she has the inherent right to employ 
whatever instrumentality, or agency, she may, to accomplish her 
own preservation, even to the destruction of the fetus enlocked 
within the pelvic walls. 
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EXOPHTHALMIC GOITRE. 



BY H. O. PANTZER, M. D., INDIANAPOLIS, InD. 



The first, though rather indefinite record of this disease, dates 
back to the beginning of the last century. St. Ives, in "A New 
Treatise on the Diseases*^of the Eyes," Paris, 1722, reports three 
cases of exophthalmus. In his opinion they were produced by a 
serous effusion into the retro-bulbous connective tissue. Scrofula 
was regarded the cause of the first case, and cured with ethiop 
mineral; insolation produced the second case, and drastics and 
venesection cured it ; the third case had given rise to destructive 
inflammation, when enucleation of the bulb was performed with tho 
expectation of finding a tumor back of the orbit, but none was 
found. 

Other cases reported since, and up to the last four decades, men- 
tion one or the other, occasionally two of the three cardinal 
symptoms, but seemingly these were not conceived to be in a 
pathological relationship, constituting a unity of disease. 

About the year 1840, Basedow of Germany, and Graves and 
Marsh of Great Britain, observed the triad of symptoms, viz. : 
Exophthalmus, palpitation and struma, and maturated the thought 
of their pathological connection and pathognomonic importance. 
Basedow published his cases, four in number, in 1840; Marsh, his 
one year later, and Graves his not until 1843. The question of 
priority remains unsettled to the present day, and gives rise to a 
nomenclatural difference. The French and the English use the 
term " Graves^ disease," the Germans " Basedow^s disease." The 
contention over nomenclatural honors became more intricate when 
the interest of the profession generally was aroused. Historical 
investigations, elaborate clinical observations, and the collateral 
pathological researches brought forth many essays from eminent 
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clinicians and investigators, whose names were afterwards proposed 
for epithetical honors. Usage has, however, restricted itself to 
" Graves* disease '^ and " Basedow's disease,^' and to the simple de- 
scriptive term, " Exophthalmic Goitre/' 

SYMPTOMATOLOGY. 

Commonly, the first symptom is an increased activity of the 
heart. Under the stimulus of muscular and physical excitement 
this may attain 140 or more beats to the minute, and in its vio- 
lence may painfully shock the chest wall. As a result the blood 
vessels of the neck — and at times, of the thorax and abdomen — 
become distended. The peripheral vessels are reversely affected, the 
radial pulse usually being weak and small. A corresponding increase 
of bodily temperature is not observed. The increased activity of the 
heart soon develops hypertrophy, as shown by an increased area o 
dullness over this organ and irregular contractions and altered 
sounds. ^ 

An enlargement of the thyroid gland is sooner or later added to 
this group of symptoms. It is primarily owing to vascular en- 
gorgement, but soon serous effusion and hypertrophy of the con- 
nective tissue is superadded. Serous or colloid cysts are rarely 
present, and undoubtedly have often been pre-existing. Ordi- 
narily this enlargement equally affects both lobes. Where one 
lobe is affected usually the eye of the other side protrudes. This 
swelling differs from the endemic goitre in the mode of its devel- 
opment, and in the increased vascular engorgement. In most cases 
the struma does not develop until the cardiac symptoms have ex- 
isted some time. The increased vascularity of this organ occasions 
a pulsation isochronous with the carotid pulse. This swelling does 
not give rise to pain, but may occasion respiratory embarrassment 
and changes in the voice from pressure on the trachea and the re- 
current laryngeal nerve. 

The exophthalmus is the third of the triad of symptoms charac- 
terizing this affection. It usually affects both eyes. Co-existing 
are diminished mobility of the upper lids and incomplete closure 
of the lids. The exophthalmus is rarely well marked. The au- 
topsy reveals a hyperplasia of the cellular tissue behind the orbit, 
the engorgement of the orbital vessels having led to a serous 
effusion and hyperplasia, which mechanically caused the protrusion 
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of the eyeball. This view is supported by the facts that the ex- 
ophthalmus is prominent during an attack of palpitation, and a re- 
position in an early stage may be brought about by simple pressure 
on the orbit. Disturbances of vision and of orbital movement are 
rare. An inflammation of the conjunctiva and cornea is often 
present from exposure incidental to the incomplete closure of the 
lids, and may lead to sloughing and perforation of the cornea. 

Myopia, though reported as a result of exophthalmus, is improb- 
able ; if the pressure of the retrobulbous infiltration occasions any 
anomaly of refraction, a flattening of the orbit, and hence hyperme- 
tropia, would develop. The tardy co-action of the upper lid in 
raising and lowering the plane of vision, first reported by v. Grsefe, 
is a symptom of pathognomonic importance. In health the upper lid 
follows the cornea as the eye is raised and lowered. This consensual 
action is wanting early in the development of this afilection. This 
symptom' was formerly charged to the mechanical effects of the pro- 
^'uding eye-ball. The experiments of R. Wagner and H. Mueller, 
however, go to show sympathetic nervous forces at play. This 
symptom has been observed to leave and return repeatedly in the 
same individual, while the exophthalmus was constant. A case is 
reported where this disturbed action of the upper lids was tempo- 
rarily relieved by an injection of morphine. The ophthalmo- 
scopic examination reveals the veins of the retina injected. The 
media of refraction are found unaltered. 

Besides these three cardinal symptoms, disturbances are mani- 
fest in other organs which may lead to a fatal issue. These 
patients usually are extremely nervous and excitable, timid and 
depressed ; they have a poor memory and their capacity for pro- 
longed mental exertion is impaired. 

Hysteria in all its forms abounds. A few cases only are reported 
where hilarious moods supervened. Other complications affect the 
digestive and secretory organs. Dyspepsia, watery and bloody 
emesis, bloody stools, exhaustive sweats, general and circumscribed, 
are often present and probably as often etiological factors as con- 
sequent developments of exophthalmic goitre. 

In the female sex, menstrual irregularities are almost invariably 
existing, and some medical authorities claim sexual diseases are a 
constant factor in the production of this disease. 
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Dropsy is present toward the last, in almost all cases ending 
fatally. 

The struma and exophthalmos usually stand in a direct relation 
to the palpitation, increasing and decreasing with the latter. 

Exophthalmus, it is claimed, was never observed as the incipient 
symptom. 

Recent writers particularly emphasize the occurrence of vascular 
disturbances, and that these often constitute the first symptoms. 

Gower calls attention to the frequency of muscular tremor. J. 
M. Taylor/ Chicago, observed a tremulousness of the voice, and a 
bronzed, glistening skin to be present in most of his cases, the latter 
often persisting when the cardiac and exophthalmic symptoms had 
subsided. 

COURSE. 

The development of exophthalmic goitre may be sudden or grad- 
ual. Great physical or psychical strain has produced this aiFection 
within a few hours, but ordinarily months and even years are re- 
quired. The lid-affection and occasional paroxysms of palpitation 
may for a long time be the only symptoms. Once developed this 
disease runs a chronic course, with variations in intensity of the 
various symptoms. Considerable improvement may awaken the 
hope of a speedy cure, and suddenly a relapse in a worse form fol- 
lows. 

The fatal issue usually occurs from exhaustion. Meningeal and 
cerebral hemorrhages, and other intercurrent affectio-ns, are men- 
tioned. 

ETIOLOGY. 

Pathological researches give no constant results, and the etiology 
is only indefinitely settled. A specific etiological influence, or an 
oneness of causation, is out of the question. It predominates in 
females. A compilation of the cases observed by Romberg, Hen- 
och, Taylor, Priel, Schnitzler, Geigl, and Moore, shows that eighty- 
four out of every one hundred cases are in females. The majority 
occurs in individuals between twenty and forty years. The young- 
est afflicted was a girl of two and a half years, after scarlatina; 
the oldest a woman of sixty years. Exhaustive and weakening 
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influences are disposing causes. As such are enumerated, profuse 
chronic diarrhea and leucorrhea, severe and frequent parturition, 
protracted lactation, hemorrhages, inanition, excessive physical and 
mental exertion, etc. 

Healthy persons may be suddenly seized. Adams and Taylor 
have seen exophthalmic goitre develop in one night after violent 
vomiting and coughing ; and Grsefe reports its development in a 
few days after an injury of the head, and in another person after 
protracted attempt at sexual intercourse against the resistance of 
the female. 

PATHOLOGICAL ANATOMY. 

The pathological changes in the heart, eye and thyroid gland 
were mentioned under the head of symptoms. It remains to refer 
to certain inconstant structural developments in the cervical por- 
tion of the sympathetic nervous system. These changes consist in 
a proliferation of the interstitial connective tissue, and in a fatty 
degeneration and atrophy of the nerve cells and fibers. Cruise 
and Dormel found the inferior cervical ganglion almost obliterated, 
adipose and connective tissue supplanting the normal nerve ele- 
ments. In a female of seven years the microscopic appearances 
were an enlargement, engorgement and redness of the inferior 
cervical ganglion, and the microscopical examination revealed the 
ganglionic cells sparse and shrunken, and undergoing fatty degen- 
eration, the sheath of the nerves atrophied, the blood-vessels dilated 
and the connective tissue hyperplastic. 

Traube and Recklinghausen report a remarkable thinness of the 
cervical sympathetic nerves and their ganglia without structural 
changes in the nerve tissues. Virchow, Geigl and Birmer report 
similar observations, while others failed to find any changes. 

THEORIES ABOUT THE NATURE OF EXOPHTHALMIC GOITRE. 

The frequent combination of two, or all three of the cardinal 
symptoms, upholds the notion of an intimate relation, if not a 
common anatomical origin. The theories advanced either accept 
a dyscrasia of the blood or disorders of the nervous system. 

Basedow, insisted on a faulty crasia of the blood founded on 
scrofula, which occasions the erethism of the circulation, and 
morbid proliferation of glandular connective tissue. 
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Hiifelsheim, Trousseau, and others, maintain that the dyscrasia 
much resembles the diathesis present in chlorosis. These notions 
were abandoned later because the disease abounded in persons not 
chlorotic, tuberculous, nor anaemic ; persons who had always been 
in exceptional health. 

Stokes sought its sole origin in an increased activity of the 
heart, a notion inadequate to explain those cases where the heart 
lesion was not the primary symptom, or where the other cardinal 
symptoms devoloped synchronously. 

The unsatisfactory explanation by these theories early directed 
the medical mind to the disorders of the sympathetic nerves. The 
researches of Claude Bernard, Schiff, Ludwig, and others, within 
late years, encouraged this direction of effort. 

Experimental researches showed that division of the. cervical 
portion of the sympathetic nerve occasions a paralysis of the vaso- 
motor nerves, manifest in a dilatation of the blood-vessels and in- 
creased temperature of the part ; simultaneously the cornea is flat- 
tened, the bulb retracted, and the conjunctiva wrinkled. If the 
upper segment of the divided nerve be galvanized, the lids sepa- 
rate, the pupils dilate and the bulb protrudes from its socket, 
while the calibre of the cervical vessels again is diminished. 

The investigations of Budge and Waller, demonstrate the exist- 
ence of a special nervous center for each group of symptoms, 
namely, the oculo-pupillary, and the vascular-thermic. The 
oculo-pupillary symptoms arise from the centrum cilia-spinale 
superius et inferius. The former is located near the hypoglossus 
in the spinal cord and through a fine fiber communicates with the 
superior cervical ganglion, and the latter in the upper dorsal and 
lower cervical portion of the spine, from where the rami commun- 
icantes of the lowest cervical and the lower dorsal nerves establish 
the communication between the medulla spinalis and the sympa- 
thetic nerves. 

Bernard cut the anterior roots of the first two spinal nerves and 
observed flattening of the cornea, contraction of the pupil and re- 
traction of the bulb to follow. There occurred no increase of tem- 
perature nor dilatation of the blood vessels. On irritating the 
peripheral end of the cut nerve, exophthalmus followed. On cut- 
ting the ascending fiber of the dorsal sympathetic nerve between 
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the second and fourtli ribs, the vascular and thermic symptoms 
arose, but the eye showed no changes. 

Koeber is mentioned as the first to recognize the action of the 
sympathetic nervous system. He argued that the struma made 
pressure on the sympathetic nerve, and from this resulted the 
€xophthalmus. This theory is insuflBcient to explain the occasional 
primary development of the exophthalmus, besides the endemic* 
struma has never occasioned such symptoms, and this contradicts 
it« correctness. Trousseau and Aran believed that cardinal symp- 
toms were owing to an irritation of the cervical sympathetic nerves, 
which, however, is not in consonance with Bernard^s experience? 
according to which, irritation of this nerve may occasion exophthal- 
mus, but not dilatation of the vessels. After the discovery of the 
unstriped orbital muscle in the fissura orbitalis inferior by H, 
' Mueller, Aran advanced the theory that the exophthalmus may be 
produced by a permanent contraction of this muscle on irritation 
of the sympathetic fiber innervating it. It is hardly probable that 
this, muscular contraction will continue through years ; besides, the 
experiments of Wagner and Mueller on the decapitated heads of 
criminals show this muscle to be too rudimentary in the human 
species to produce well-marked exophthalmus. 

Sattler thinks this muscle can bring about exophthalmus, but that 
it does so by making pressure on the efferent vessels of the orbital 
cavity, which leads to effusion and retrobulbous tumefaction, and 
exophthalmus. 

Geigl is of the opinion that this disease has its origin in a con- 
gestion of the upper portion of the spinal cord, between the pons 
and the medulla. The nutritive changes attending this congestion 
irritate in alternate acerbations and remissions of increasing inten- 
sity the center of the cervical sympathetic nerves. 

Friedreich regards all the phenomena owing to a vaso-motor 
paralysis of the cervical sympathetic nerves. He coincides with 
Geigl only in the one point, of its origin somewhere in the spinal 
cord. Friedreich's theory has in its favor that all symptoms are 
referred to one common point of origin. The diminished activity 
of the vaso-motor nerves causes an injection of the coronary arter- 
ies. From this the ganglionic cells, located in the septum auricu- 
larum, receive a plus of nutrition which excites increased cardiac 
activity. The disturbed equilibrium between the normal tension 
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of the heart and the diminished pressure in the vessels, calls forth 
an attempt to restore it, and thus palpitation ensues. The palpi- 
tation occasions congestion of the heart-centers in the medulla ob- 
longata, and this is another cause for increased cardiac activity. 

Like in the case of the coronary arteries, a paralysis of the 
vaso-motor nerves of the eye and thyroid gland supervenes. 
The hypersemia consecutively develops an engorgement of the 
small blood-vessels, increased nutrition and hyperplasiaof the thy- 
roid gland and retro-bulbous tissue. 

Friedreich considers the anatomical relations of the thyroid 
artery to the carotid artery favors the development of the goitre. 
The thyroid artery arises near the point of division of the common 
carotid artery. The thyroid gland, in its yielding tissue and elastic, 
redundant skin-covering, offers less resistance than the external 
carotid artery running through osseous grooves, tightly covered by 
the dense scalp, or traversing between the facial muscles, hence 
the gland offering least resistance becomes the seat of engorge- 
ment. This view is corroborated by the experimental deductions 
making this gland the regulator of the cerebral blood supply. It 
is further emphasized that the ophthalmic branch of the internal 
carotid artery is the only cerebral artery which, under high cerebral 
pressure, affords to the blood a direct way out of the skull. A 
congestion of the brain will, therefore, pre-eminently engorge the 
orbital tissues, and this favors the development of the retro-bulbous 
effusion and exophthalmus. 

The plausibility of this theory persuaded Filehne to seek its ver- 
ification in experimental pathology. Filehne assumed that the 
struma and exophthalmus were owing to a vaso-motor paralysis of 
the eye and thyroid gland, and the palpitation to a diminution or 
abolition of the tonus in the vagus-centers, that because these were 
adjacently located, the seat of the disease must be central, or, 
if not, somewhere in the common course of these nerve-fibers; 
that in both instances onlv the medulla oblono^ata can be the seat of 
disease, and only there, where the cardiac fibers of the vagus and 
the vaso-motor fibers of the vessels of the eye conjoin. Acting on 
this supposition, Filehne laid bare the medulla oblongata of rabbits 
and made incisions into certain parts of the corpora restiformia. 
He succeeded in producing all cardinal symptoms, however only pro- 
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cured one or two at a time. Once the galvano-caustic destruction 
of these parts- produced all three symptoms. 

From this presentation of the pathology, we learn that while phys- 
iological and experimental researches have been successful in loca- 
ting this disease within the domain of the sympathetic nervous 
system, and have given us many positive facts of practical moment 
indeed, yet we can not to-day record uniformity of opinion 
amongst investigators and clinicians. 

The practical deductions we may make are that the cardinal 
symptoms may arise singly or conjointly, and are owing to one of 
three causes : firstly, disease of the centers in the medulla oblon- 
gata; secondly, disease located anywhere in the course of these 
nerve fibers ; thirdly, reflex irritation, or depression. 

The last view, although least considered by the investigators herein 
mentioned, has many facts and clinical observations to sustain it. 
The gynecologists Freund, and Forster, go so far as to claim that 
exophthalmic goitre should be classed a reflex affection emanating 
from diseased sexual organs. Freund aptly calls attention to the 
fact that goitre is almost invariably attendant on disturbances of 
menstruation. Cohn reports a case in which exophthalmus and 
goitre were markedly present at every menstrual period. 

PROGNOSIS. 

The heart symptoms seem often to determine the seriousness of 
the case, the frequency of the pulse standing in direct proportion 
to the gravity of the affection. Hence, some clinicians aim simply 
to reduce the frequency of the pulse, and maintain that their suc- 
cess in treatment depends on their ability to control this symptom. 
They claim the reduction of the goitre and exophthalmus are incon- 
stant as long as palpitations recur. The general health is not a 
criterion in prognosis. Amemic and chlorotic individuals have 
improved and gotten well, while the healthy and robust speedily 
succumbed. The prognosis in the male is less favorable than in 
the female. The former are usually affected later in life, and more 
gravely. The mortality and curability of this disease have not been 
satisfactorily determined, owing to imperfect clinical records. 
Grajfe^s statistics show that 12 per cent, died, 20 per cent, were 
cured, 30 per cent, were much improved, but did not exclude re- 
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lapses with a fatal issue, and 38 per cent, of all cases were unavail- 
able for statistical purposes. 

The palpitations are most untractable, and only rarely the heart 
returns to an entirely normal action. The struma attains its great- 
est size in a few months. This enlargement is not characterized 
by the indefinite growth of the endemic variety. After a few 
months this swelling spontaneously subsides to some extent, and 
medication may often reduce it entirely. According to Grsefe 16 
per cent, of all cases took on disease of the bulb and its append- 
ages, and in 6 pet cent, of this number eight were destroyed in both 
eyes ; in 4 per cent, only one eye was destroyed. The remaining 
6 per cent, were subjects to recurrent diseases. 

Recent writers give a better prognosis and regard exophthalmic 
goitre as ordinarily curable — only rarely a fatal disease. 

TREATMENT. 

The dissenting opinions on the pathology and the varying causes 
of this disease admit of no uniform plan of treatment. It is true 
that most every drug has been tried. Digitalis, ergot, belladonna, 
mercurials, the bromides and iodides, of a great number of drugs 
have received preference, though not universally alike. Electricity 
has improved and cured some cases, and proved itself valueless in 
others. An ice-bag over the heart has had good effect in subdu- 
ing the turbulent and rapid action of the heart. The Weir-Mitchell 
treatment for neurasthenia seems commendable where great nervous 
prostration exists. The etiology, as well as the general and special 
disorders in each individual case, must be our guides in treatment. 
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G. C. SMYTHE, M. D., GREENCA8TLE, IND. 



Perhaps no single term used in medicine has given rise to as 
much confusion, and included so many and so diflferent patholog- 
ical conditions, as the word rheumatism. This term originally 
included all the inflammations affecting the articulations of what- 
ever character, together with all the vague, wandering pains usually 
called muscular rheumatism, and, also, all catarrhal inflammations. 
The latter were gradually separated by the slow process of evolu- 
tion, but all the articular inflammations were still classed under the 
general term rheuma, which literally signifies to flow, until the 
time of Sydenham, when he drew the line between gout and the 
other arthritic diseases. Since that time this term has, by com- 
mon consent, included a large and miscellaneous collection of 
diseases, which, like catarrhal and croupous pneumonia, have 
nothing in common, excepting the tissues involved in the inflam- 
matory process. 

In the eruptive diseases, which had all been confounded and 
confused together in one unintelligible mass, Sydenham succeeded 
In separating them and assigning each one to its proper place, but 
after making the proper distinction between gout and the other 
arthritic diseases, he seems to have abandoned the task, since 
which time the word rheumatism has represented a multitude of dis- 
eased conditions varying widely in their pathology, causes, symp- 
toms and treatment. This confusion of a number of rheumatic 
diseases under one name led to a great diversity of therapeutic 
measures, and empiricism stalked abroad in the land ; what would 
benefit the rheumatism of one county was worthless in other locali- 
ties. This confusion continues until the present, and many intel- 
ligent, careful, painstaking physicians still doubt that we possess 
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an absolute specific in at least one of the diseases heretofore classed 
under this head, viz.: acute articular rheumatism, or more prop- 
erly named rheumatic fever, for it is an acute, infectious disease, and 
will be at no distant day classified with the acute, infectious fevers. 

This proposition may startle some members of the Society — es- 
pecially those who do not believe in the germ theory of disease — 
and they will doubtless raise the question as to whether or no rheu- 
matic fever is contagious. I will answer in the beginning that it 
is certainly not. While all contagious diseases are infectious, all 
infectious diseases are not contagious. We have three or more 
classes of infectious diseases : The purely contagious, in which the 
poison is suflBciently matured within the body of those infected to 
be communicated directly to an individual who is susceptible of 
being acted upon by the germs of the disease. This class includes 
such diseases as small-pox, measles, scarlet fever, etc. Second, the 
miasmatic contagious. In this class the poison is said to undergo 
a period of evolution or development after it escapes from the 
body, forming a focus of infection, from which the germs are ab- 
sorbed by those liable to suffer from the disease. This class in- 
cludes such diseases as typhoid fever, dysentery, cholera, etc. 
Third, then we have the purely miasmatic infectious diseases, 
which include rheumatic fever, cerebro-spinal meningitis, croupous 
pneumonia, malarial diseaes, etc. One striking peculiarity of this 
last class of infectious diseases is that one attack renders the patient 
more liable to suffer from the disease again, while an attack of the 
contagious, or miasmatic contagious diseases, as a rule, protects the 
patient from the disease in the future. 

All the facts and circumstances render it probable that acute 
articular rheumatism is an infectious fever belonging to the mias- ' 
matic class. In the geographical distribution of infectious dis- 
eases it is found that each one has its habitat where it is endemic 
or indigenous ; for example, typhus and relapsing fevers are en- 
demic in Ireland, because the conditions of climate and soil in that 
country favor the growth of the germs producing these diseases. 
The cholera germ is a native of Asia ; small-pox, measles and scar- 
latina come from Arabia, while the germ of diphtheria flourishes in 
the countries which border on the Baltic. The yellow fever germ 
is permanently domiciled in the West Indies, while the malarial 
grows everywhere in warm and moist latitudes. Acute articular 
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rheumatism is a disease of the temperate latitudes, unknown in the 
polar regions and seldom seen in the tropics. Yet, like malarial 
diseases, there are certain localities in the temperate regions where 
it is never seen. This is the case in Cornwall, Guernsey, the Isle 
of Wight, and some parts of Belgium. The ordinary theoretical 
causes assigned by most authorities, as chilling of the body, lactic 
acid theory, etc., etc., are present at all times in all parts of the 
world, and ought to produce an occasional case in the countries just 
mentioned if capable of doing so at all. 

Age is another factor that may be taken into account in the ar- 
gument in favor of infection. It is well known that a majority of 
infectious diseases have a strong aflSnity for certain periods in life. 
Infants are exempted in many diseases, while childhood, youth and 
early age suffer, while old age is again exempt. This is the case 
with rheumatic fever. The disease is unknown in nursing infants, 
rare after fifty, and no case has ever been recorded over sixty, i. e,, 
the first attack. The disease is rare under four years of age, more 
frequent after five, most frequent from fifteen to thirty, the liability 
to first attacks gradually diminishing after the latter age. 

One of the strongest reasons for assigning rheumatic fever a place 
among the acute infectious diseases is that at times it becomes epi- 
demic. Lange, Pringle, Lancisi, Stoll, Mertens and Stoerck all 
describe epidemics of this disease. Lebert describes an epidemic 
which occurred at Zurich in 1857. According to Fiedler, epidemics 
prevailed at Dresden in 1857-62, while Lange describes epidemics 
of the disease as prevailing at Copenhagen in the years 1844-46, 
1849, 1852, 1857-60, 1862-64. None of these writers claimed in- 
fection as the cause of the disease, but supposed its extraordinary 
prevalence was due to atmospheric or telluric influences. 

Every old practitioner within the sound of my voice will readily 
call to mind the fact that during his professional life he has had 
his "off^^ and " on '' years in rheumatism. 

Specific diseases are characterized by a prodromic stage, period 
of invasion, the fully declared disease^ or acme, and a period of 
decline or defervescence. 

The following summary of symptoms present during the period 
of invasion in rheumatic fever will certainly entitle it to recog- 
nition among the infectious diseases. In a great majority of cases 
the patient sickens gradually, and it is several days before the dis- 



Digitized by VjOOQIC 



36 Indiana State Medical Society. 

ease is fully declared. He feels ill and out of sorts, chilly, does 
not eat with relish, is indisposed to work, sleeps badly, complains 
of aching pains in his limbs and body, with shooting, shifting pains 
about the joints ; has a swarthy, sallow complexion, with a duU^ 
heavy expression of countenance. All taken together, the symp- 
toms, including the tongue, digestion, bowels, urine, pulse and 
temperature, indicate that the patient is suffering from an invasion 
of a fever yet somewhat vague and undefined in character. On 
careful examination, however, it will be found that the patient at 
this time is suffering from two kinds of pains, one of which is most 
severe, and consists of the ordinary "break -bone " pains, which are 
present in some of the severer fevers. These are located in the 
back, limbs, etc. The second pains are situated in the articula- 
tions. They are characterized by sharp twinges flying from one 
joint to another, rapidly shifting their position, and when finally 
they settle in one or more joints, the period of invasion is over^ 
and we have a fully declared case of rheumatic fever, the symp- 
toms of which are familiar to all. 

I am forced to the conclusion that this disease is a specific fever^ 
whose local lesions consist of a peculiar inflammation of the syno- 
vial membranes of the larger joints characterized by the ordinary 
symptoms of pain, swelling, heat and redness, with an exudation 
which is usually serous in character, seldom hemorrhagic and never 
purulent. Inflammation of other serous membranes, in cases 
treated upon the expectant plan, soon appears, such as pericarditis, 
endo-carditis, pleuritis, peritonitis, etc., etc., in the order in which 
they are named. 

But the crowning argument in favor of the specific nature of 
acute articular rheumatism is the facility with which it yields to 
treatment by salicylic acid and its salts. This disease, from the ear- 
liest date in the history of medicine, has been a reproach to the pro- 
fession. Almost every article mentioned in the materia medica has, 
at one time or another, been used in the treatment of this disease, 
most of which met with the same success as the traditional six 
weeks and red flannel. T find, in examining a large number of sta- 
tistics, that the duration of the disease, when treated upon a purely 
expectant plan, is thirty-four days. In a large number of cases 
treated with lemon juice, the duration was twenty-eight days — a. 
gain of six days for the lemon juice. The alkaline treatment show& 
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a marked decline in the number of days of continuance of the 
acute symptoms, showing a duration of 6nly thirteen and one-half 
days, but a slow and tedious period of convalescence with great 
anemia, probably aggravated by the disastrous eflfect of the alka- 
lies upon the blood. There is a decided decline, however, in the 
number of cases with cardiac complications, which is probably 
owing to the abbreviated course of the disease, for although these 
complications frequently occur early in the disease, they are more 
likely to occur in the second and third week, or later. 

This treatment, by preventing the heart complications dimin- 
ished the mortality greatly, and was deservedly popular with the 
profession until 1876, when Dr. McClagin announced his belief 
that the disease was caused by a mias*m, and introduced the sali- 
cine treatment which has led to such brilliant results ; which has 
accomplished for rheumatic fever what quinia has done for mala- 
rial disease. 

How well I remember the satisfaction with which I read the re- 
ports of the first cases treated after this method. I was then in 
the midst of an epidemic of rheumatic fever. It seemed like every 
one taken sick was sure to have rheumatism. I had saturated them 
with bicarbonate of soda until they were as pale and bloodless 
apparently, as ghosts. In a few days I was able to procure the 
salicylic acid, but I must confess that I was somewhat skeptical as 
to the marvelous results which were claimed for the drug. On 
the same day I was called to see a new case. I found a male pa- 
tient, aged twenty-seven — cooper by trade — whose family history 
was good ; had rheumatism when he was ten years old which con- 
fined him to bed for a month and to crutches for an additional two 
months, when his father having removed to an adjoining State, his 
recovery had been perfect and his health good until the beginning 
of the present attack, which he said had begun about three days 
previously with the ordinary symptoms of a fever : pain in the 
head and back, limbs and muscles, loss of appetite, flashes of 
heat, attended with chilly sensations, etc. The night preceding 
my visit he had a chill followed by high fever, with great pain in 
the ankles and one knee. When I saw him he had a temperature of 
105° Fahr., and all the symptoms in the joints already mentioned, and 
also in one wrist, necessary to make a clear case, and one that might 
be considered typical of the disease under discussion. I gave the 
4 



Digitized by VjOOQIC 



38 Indiana State Medical Society. 



patient twenty grains salicylic acid, to be repeated every hour until 
free from pain, with directions to prolong the time to three or four 
hours afterward. He took five doses of the medicine in this man- 
ner, after which he slept four hours, when another portion was ad- 
ministered, after which he suflFered no more pain. In twenty-four 
hours he was able to sit up in an easy chair ; in forty-eight hours 
the swelling was diminishing rapidly, and on the fourth day it was 
entirely gone ; on the fifth day he walked out ; on the seventh day 
he resumed his occupation. The medicine was continued in 10- 
grain doses for a week longer, and there was no relapse and no 
cardiac symptoms. 

I selected this case from thirteen cases treated by salicylic acid 
alone as a typical case, and report it briefly. Of the thirteen cases 
none had cardiac complications. Shortest duration of illness, four 
days ; longest, nine days. 

I have used for a number of years, when this treatment is indi- 
cated, the salicylate of soda with equally good results. The latter 
agrees better with the stomach, although either one will occasion- 
ally produce gastric irritation, which materially interferes with 
their successful administration. It has caused less disturbance 
when dissolved in glycerine and mint-water, as follows : 

R Salicylate Soda, Glycerine aa g i. 

Aqua Menth. P 5 iii* 

Mix. S. Two teaspoonsfuls at each dose, repeated each one, two, 
three or four hours, as indicated by tKe subsidence of the symptoms, 
but should be continued for at least a week after all rheumatic 
symptoms have subsided, in order to prevent a relapse, which will 
occur in this disease if the treatment is suspended too early, with 
about the same frequency with which a recurrence takes place in 
malarial troubles, where the quinine and tonic treatment is omitted 
too soon. 

The most important point in the treatment of rheumatic fever 
is to prevent the cardiac complications. Before using the salicylic 
acid treatment, about thirty percent, of my cases had, sooner or later, 
some form of these complications, usually making their appearance 
after the first week. Since using this method of treatment I have 
had no cardiac trouble with any of my patients whom I treated 
from the beginning of the attack. I have seen several patients 
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late in the course of the disease who had been half-way treated 
after this method, but who had never been fully under the influ- 
ence of the medicine, who had the complications, but they yielded 
promptly when the medicine, was administered properly. One case 
of valvular lesion, and one of pericarditis, with extensive effusion, 
yielded to salicylate of soda, in fifteen -grain doses, repeated four 
times per day, and continued for six weeks, every vestigie of the le- 
sions disappearing in both cases. It is fair to say, however, that a 
succession of blisters was at the same time used in both cases. 

Antipyrin, in the few cases in which I have prescribed it, seems 
to be almost if not equally as valuable as the salicylate of soda. 

A year ago this month I was called, in the night, to visit an 
Irish girl, aged twenty-one, unmarried, who was sick with rheu- 
matic fever. The attack had lasted, off* and on, mostly on, for nine 
weeks, during which time, with the impatience common to her 
race, she had tested the skill of more than one of our most reputa- 
ble physicians. I found her with four of the larger articulations 
swollen, hot and exquisitely tender, her temperature 105° Fahr., gas- 
tric irritation, accompanied with frequent emesis. She also had a 
pericardial effusion, together with a pleuritis, and was suffering in- 
tensely from dyspnoea ; I administered fifteen grains of antipyrin, with 
directions for ten grains to be given each hour, until her tempera- 
ture was reduced to 100° Fahr. The thermometer, which I left, per- 
ished in the first attempt to record the temperature after I departed, 
but the directions to administer the medicine every hour were faith- 
fully followed, regardless of temperature or other symptoms until 
four ten-grain doses were taken in addition to the fifteen grains 
which I had given myself, making altogether sixty-five grains in four 
or five hours. I found the patient in the morning with a tempera- 
ture of 97° Fahr., free from pain, even on motion, pulse good and 
strong, with the dyspnoea greatly relieved. I continued the antipyrin 
in doses of seven and one-half grains three or four times per day for a 
week longer, when the swelling had all subsided, with continued 
improvement in the cardiac and pleuritic complications. I then 
substituted the salicylate of soda in ten-grain doses three or four 
times per day with blisters locally, and in six weeks^ time the com- 
plications had disappeared, and she has remained free from rheuma- 
tism ever since. 

During the last year I have used with great satisfaction to 
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myself and comfort to my patients^ the salicylate of phehoL 
This preparation contains sixty per cent, of salicylic acid and forty 
per cent, of carbolic acid, is not soluble in the presence of an acid and 
does not irritate the gastric mucous membrane or cause nausea. It 
is not so rapid in its action as the salicylate of soda or antipyrine, 
but it is equally as certain in in its effects. It causes much less 
disturbance to the patient. The salicylate of soda and antipyrine are 
prone to cause nausea in some patients, especially where they are 
long continued, as they frequently have to be ; then this article caa 
be substituted with excellent results. I have recently treated some 
cases in which I used all three of the remedies, first using the soda 
until the acute symptoms subside, then the antipyrine, until the 
swelling is gone, and the salol during convalescense in ten-graia 
doses three or four times per day, continued for a week or more. 

In summing up the contents of this paper I shall claim that, 
rheumatic fever is a specific disease, an infectious fever belonging 
to the miasmatic group, and caused by the absorption and propaga- 
tion of a germ. I shall further claim that the treatment by sali- 
cylic acid, salicylate of soda, antipyrine and salicylate of phenol, i& 
successful in a suflBcient degree to be regarded as specific, as much 
so as quinine is for ague. It prevents the heart complications by 
arresting the disease before they ordinarily appear.^ In the case& 
which I have seen before or soon after the stage of invasion was 
over, or the disease fully declared, I have had no cardiac complica- 
tions. These cases comprise forty-one in number. The treatment 
relieved the two most important symptoms, pain and fever, in 
twelve to thirty-six hours, all other symptoms by the fifth or sixth, 
day, and the patients were able to resume their occupations by tlie 
tenth day. The important point in this treatment is to begin it 
early, push it energetically until the patient is brought thoroughly 
under the influence of the medicine, and continue it by keeping up 
a gentle impression until all danger of a relapse is past. 
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L. N. DAVIS, M. D., FARMLAND, IND. 



Progress in medicine, as in all other interests of modern civili- 
zation, is the watch-word of the day. It will remain for savants 
of the future to determine how much of the current change of 
views and practice is advance and how much is error. 

The scientists of to-day can not well serve as their own critics. 

Empiricism in medicine has led to many blunders in the past, 
.and may be committing many at present ; for empirical knowl- 
edge yet holds an important place in the profession of medicine. 

Simple innovations of thought and habit, which often bear a 
strong impress of fashion, should not be mistaken for medical pro- 
gress. 

Much that may now be regarded as established in medicine will 
•doubtless suffer commutation in the hands of the future scientist. 

The recent application of the forces of nature, in investigation 
rand in the centralization of human thought and effort, has greatly 
increased the facilities for advance in every science. Has it not 
^Iso stimulated personal and professional zeal to a degree that 
may often seriously threaten genuine progress? 

This question, perhaps, can not be satisfactorily answered at 
present. 

It is a knowledge of the current literature of the profession, 
however, whether it be misleading or otherwise, by which the pro- 
fessional devotion, and progressive spirit of the medical man is 
recognized. 

In this light, the country doctor can not be considered an exam- 
plar; nor will the circumstances, ordinarily, afford him adequate 
apology. 
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So perfect and numerous are the avenues of information, that 
no country doctor, however remotely situated, can plead inaccessi- 
bility as an excuse for ignorance. 

The daily mails are laden with periodicals of every guild ; and 
vociferous agents press the sale of the latest text-books at the 
very threshold of every physician. 

A few hours of " railroad speed ^^ will unfold the lessons of the 
dead-room, or bring the country doctor under the very drippings 
of the best medical teachings of the day. 

But the average country doctor is not usually renowned as a 
book-worm : 

Ist. Because he may regard much of the literature and teaching 
extant as wholly impracticable, in the environments of his daily 
vocation, and, therefore^ not only unworthy of attainment, as a means 
of success, but positively prejudicial, to the extent of time and dis-^ 
qualification that may be involved. Experience teaches that learn- 
ing is not always tantamount to professional prosperity in a country 
practice. As the competitor of muscle (which is very necessary to- 
success), learning often ranks far down the scale in the general 
make up of the ideal country doctor. 

2d. The severe labor and monotonous humdrum of country 
practice frequently divests the studious man of professional aspi- 
rations, and converts him, woof and warp, into the exact medium 
necessary to meet the surrounding demands. 

That is : He grooms his own horses, becomes quite as familiar 
with the " sawbuck '' as he ever was with anatomy ; acquires the 
deft domestic habits of a Chinaman, and dispenses free medical 
advice on the street corners, daily. He holds himself in readiness 
to til professional calls at all hours, but offers " reduced rates '^ 
at midnight, to accommodate the business habits of many of his 
rural customers. 

In very busy seasons of the year it may be expected that he 
establish a traveling dispensary, or even convert himself into a tem- 
porary peddler or huckster. But for this professional peccadillp, he 
is rewarded by the kindest gratitude and by a material extensioa 
of his professional demands. 

He is nurse, surgeon, apothecary, obstetrician, and counsellor 
on promiscuous topics of rare and infinite importance. 

It is not surprising, therefore, that such a " man of affairs '' be- 
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comes oblivious to many of the latest opinions in medicine, nor 
that the medical profession becomes equally oblivious to him. 

Like the peasantry in politics, the country doctor is a nugatory 
element in the acquisition of personal achievements, and corres- 
pondingly short in the division of spoils. 

It can not, therefore, be said of the country practitioner of 
medicine -that he is the symbol of progress; but it may be stated, 
to his credit, that he is not infused with the dangerous doctrines of 
the extremist. He is eminently humane, and careful of the life of 
his patients. He is conservative in all things, and scrupulously 
so in the application of his means for the relief of disease. 

For elevated temperature he is rarely willing to hazard the life 
of his patient by the additional risks of large doses of antipyrine ; 
the salycilates, quinine or the cold plunge bath. If a few se- 
lected cases have done well under such treatment, it should not, 
he thinks, serve as a general rule, to be applied by undiscriminat- 
ing hands to the many. The country practitioner best approves a 
course of therapeutics which is entirely within the limits of safety 
in every respect, but is especially wary in the application of potent 
agents which may promise little and demand much. 

Seldom does he appeal to the knife in such cases as might, in the 
higher walks of the profession, suggest laparotomy, tracheotomy, 
or other operation, which in itself involves exceeding danger to 
human life. 

In country practice an onion poultice, or some of its congeners, 
to the painful mastoid of Roscoe Conkling would have had contin- 
ued preference to the surgeon^s chisel ; the- cecal abscess of the 
late Dr. C. R. Agnew would have been allowed to have advanced 
till pus could have been reached, if reached at all, by a simpler, 
if not safer process than laparotomy, and Emperor Frederick 
would have breathed to the last through the usual avenue to the 
lungs. 

The conservatism of the country practitioner may occasionally 
cost him a life, but an unwarranted ambition to impel him to 
doubtful and unfamiliar proceedings would cost him many more, 
and his reputation beside. 

He does not trust his skill to open the abdominal cavity in 
search of pus or other obnoxious substances; nor can he readily 
conceive of an extremity so dire as to call for Porro's operation. 
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Consequently, he can have no brilliant record with which to excite 
the envy of his more intrepid brother. 

But, doubtless, there are numbers of instances in which inarticu- 
late nature has rewarded him for staying the adventurous hand by 
the restoration of the health of his patient. 

Whether the conservatism in therapeutical and surgical means 
be due to timidity, indifference, or wanton ignorance, it is the sheet- 
anchor of success in country practice. Could statistical evidence 
in every line of his practice be produced, there are m'any reasons 
to believe that it would not only excite the pride of the country 
doctor, but would actually warrant him in challenging a compari- 
son of his results with those attained by many who are well 
grounded in the latest literature of the medical profession. 

In defense of the claims made in behalf of the country practice, 
I ask the privilege of presenting a brief statistical report, gath- 
ered from the case-books of a few of the older practitioners of my 
county, embracing 3,752 cases of confinements. They include 
only cases delivered at full time, and may be said to have been 
taken almost exclusively from country practice. 

The physicians who have favored me with a few of the many 
valuable items in their long and successful practice are thoroughly 
accurate in their statements, and highly honorable and systematic 
in practice. 

Although the figures in a spec&l department of medicine can 
effect only a small showing for or against the general claim of 
success, they are cited rather as a criterion of the conservatism 
and general results of country practice. And the department of 
obstetrics is chosen because more accurate data can be obtained in 
the country from this than other fields of practice. • 

In an active practice, extending over twenty-nine years. Dr. J. T. 
Chenoweth has waited upon 1,600 cases of labor; he has used the 
obstetrical forceps twenty times; has never lost a case in labor; 
but one from child-bed fever ; none from post-partum hemorrhage ; 
none from puerperal convulsions — making a total fatality of moth- 
ers, in 1,600 confinements, of but one. The only approach to anti- 
septic treatment has consisted in the application of a vaginal* wash 
of permanganate of potash (thirty grains to the pint) in such 
occasional cases as are attended with a very offensive lochial dis- 
charge. 
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Dr. Thomas Botkin, in a general practice of eighteen years, has 
attended 525 confinements; he has never used the obstetrical 
forceps in a single instance ; he has lost one case in labor, from 
rupture of the uterus; three from child-bed fever; none from post- 
partum hemorrhage ; one from puerperal convulsions — making the 
total loss of women, in 525 confinements, five. He has had twelve 
still-births. Used no antiseptic precautions whatever. 

In a practice of twenty years. Dr. N. T. Chenoweth has waited 
upon 708 labors. He has used the forceps three times ; lost two 
women in labor — one from placenta previa and one from puerperal 
apoplexy; none from child-bed fever; none from post-partum 
hemorrhage; none from puerperal convulsions. Total fatality of 
women from all causes relating t6 child-birth, in the 708 labors, 
two. Number of still-births, fourteen. The only antiseptic pre- 
cautions he has observed have consisted in immersing the hands in 
carbolized water before examinations, and the resort to a vaginal 
wash of the permanganate of potash when the lochia have become 
offensive. 

In the practice of Dr. A. H. Farquhar there have occurred 500 
labors in the course of twenty years. He has used the obstetrical 
forceps six times; lost no case in labor; two from child-bed fever; 
none from post-partum hemorrhage, and none from puerperal con- 
vulsions. Total loss of mothers in 500 confinements, two ; num- 
ber of still-births, eight. No antiseptic treatment at all. 

In the practice of Dr. J. S. Blair, extending over twelve years, 
he has waited on 419 labors; used the obstetrical forceps twice ; 
lost one case in labor from placenta previa; he has had one fatal 
case of child-bed fever; none of puerperal convulsions; none of 
post-partum hemorrhage — giving a total fatality of women, in 419 
labors, of two, with six still-births. No antiseptic treatment has 
been used. 

The report shows : 

1st. That the obstetrical forceps were used thirty-one times in 
3,752 labors — once in each 121 cases — with a loss of only four 
women in actual labor ; two from placenta previa, one from puer- 
peral apoplexy and one from rupture of the uterus. 

2d. That there were seven fatal cases of childbed fever — one for 
each 536 confinements, or less than one-fifth of one per cent, of 
mortality from this usually fatal disease. 
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• 

3d. That there were only two fatal cases of placenta previa and 
two of puerperal convulsions, making a total fatality of women, 
from all diseases traceable to confinement, in the 3,752 labors, of 
twelve. One death for every 313 confinements. A mortality of 
only three-tenths of one per cent. 

4th. That the proportion of still-births, so far as they are given, 
is one to fifty-seven, or one and seven-tenths per cent. 

5th. That the obstetrical practice of the busier class of country 
doctors gives a yearly average of thirty-nine cases, as based on 
actual figures, which accords with the estimate of Prof. Parvin. 
Dr. Parvin's wise conclusion is, that anything over forty confine- 
ments annually, in the practice of one man, would seriously dis- 
turb the slumbers of Malthus. 'Our figures show, however, in the 
practice of a leading physician of the county, that fifty-five confine- 
ments have occurred annually in a practice extending over twenty- 
nine years, but the general average of obstetrical cases, in the 
practice of all country doctors, is far below rather than above forty. 

In conclusion, it will be observed that not a fatal case of post- 
partum hemorrhage is reported in the 3,752 confinements; and yet 
it is doubtful if in a single instance half the trappings spoken of 
for its prevention were even attainable in the lying-in room, much 
less brought into requisition. 

In the hands of the country practitioner, ergot, with its ordi- 
nary adjuvants, meets the important demand of a safeguard against 
this grave catastrophe of parturition. Statistics of still-births in 
the country practice of England give the ratio at from 4 to 5 per 
cent. In some American cities the ratio is almost 10 per cent. 
Our reports, so far as they are given, show only l^^^. per cent, of 
still-births. 

" The most useful of all surgical instruments, obstetrical forceps,^' 
would seem to be of less vital importance to the safety of both 
mother and child than many are willing to admit, since in the prac- 
tice of one physician (Thomas Botkin) cited, they were not used a 
single time in 525 confinements. Yet he lost less than one per 
cent, of the women, and but little more than two per cent, of the 
infants. Could the skilled use of instruments, with the most ap- 
proved antiseptic treatment, have made a better record ? At all 
events, we challenge comparison. 

From all diseases traceable to childbirth the figures show the loiss 
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of one woman in about 313, or ^ of one per cent. Mathew Dun- 
can says one woman in 120, delivered at full time, dies within 20 
days. Other authorities give the ratio of deaths as high as IJ 
per cent. 

Seven fatal cases of chil^-bed fever, in 3,752 confinements, with 
ordinary cleanliness as the only protection, certainly affords a sad 
comment on the expediency of the antiseptic precautions now al- 
most universally recommended. 

A mortality of less than one-fifth of one per cent, from child-bed 
fever leaves but little to anticipate by way of improved treatment. 
If such results are attained simply by the occasional application of a 
deodorizer when the lochial discharge becomes offensive, why 
adopt a course in this or other province of therapeutics which i& 
admitedly dangerous in some of its details ? 

The country doctor prefers, for ample consideration, to be " be- 
hind the times,'^ if the new departure in the therapeutics of obstet- 
rics and some other branches of medicine be regarded as advance. 
He will risk his fame with supercilious air on a course of treat- 
ment, in all cases, which if not perfect has at least yielded excel- 
lent results and is quite free from danger. 

DISCUSSION. 

Dr, Ward Cook, of Pendleton — Mr. President, it would seem 
not to be inappropriate that I give my obstetrical experience and 
statistics to the Society. I have been practicing medicine and ob- 
stetrics about fiftv-five years, coming under the head of the coun- 
try practitioner part of the time, and part of the time in a country 
village, and a part of the time I practiced in Virginia, where the 
obstetrical practice was mainly in the hands of midwives and not 
much in the hands of medical gentlemen, and for that reason my 
experience is not as extensive as might be. I have in that time 
attended a little over 800 cases of parturition ; 390 of those were of 
the first presentation of the fetal head, first occipito anterior pre- 
sentation; 160 of the second; 4 of the third vertex; 28 of the 
fourth ; 3 of the fifth, and one of the sixth. Of breech presenta- 
tions I have had 27 cases ; arm and shoulder presentations, 8 ; 
feet, 3. I have delivered twins 19 times. Knee presentation, 1 ; 
face, 1 ; placenta previa, 6 times. I have used version 8 times ; for- 
ceps, 32 times ; craniotomy, 6 times. I have had vertex presenta- 
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-tion not ascertained specifically 39, and other presentations not 
ascertained specifically 68 ; and 2 in which I used forceps and 
torsion, making a little over 800. I have had as much success as 
our medical gentlemen generally. 

Dr. J. F, Hibberdy of Richmond — Mr. President, I would like 
Dr. Davis to take the statistics just given us and add them to his. 
There is a lesson in these figures. With all due respect to the 
learning of the distinguished men who are engaged in the practice 
of obstetrics, it seems that the percentage of puerperal septicemia 
is no greater in the country districts than under their care. Why, 
then, is it necessary that they apply the antiseptic dressing to 
every woman confined, or where is the advantage of it? Is it 
because they are in the city, and the pure air and corn-bread of 
the country render it unnecessary ? 

Dr. C. D. Pieraon, of Indianapolis — Mr. President, I call to mind 
the most important operation that ever fell under my own observa- 
tion in obstetrical practice, was performed without any antiseptic 
dressing whatever, and the woman got well. The record I kept of 
my obstetrical practice was destroyed at the time of the burning of 
my library. There were in that three deliveries by forceps ; there 
were two cases of craniotomy ; there was one case of presentation of 
the sternum with the head and feet thrown back in the fundus uteri. 
There was presentation of the base of the brain, in which the attend- 
ing accoucher had separated the body from the head, and left it in 
the mother. Those cases all recovered, with the* exception of the 
last, and there was nothing resorted to but hot water and cleanli- 
ness ; there were no antiseptics used at all. 

Dr. A. W. Brayton, of Indianapolis — Mr. President, I think it 
is time we called a halt. I may not be competent to do it myself, 
but I think there have been statistics reported and things said here 
that should be accepted with caution. We must make great allow- 
ance for these venerable gentlemen whom we honor and who have 
taught us so much. Puerperal fever does occur. It occurs here. 
You don^t find it upon the records of our Board of Health, for the 
very good reason that physicians don't report it. It is not to their 
credit. I believe that these statistics are radically wrong. I hope 
other gentlemen who have had extensive practice in obstetrics, and 
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who have had deaths, and are not afraid to report them, will say 
something in the negative on this question. 

Dr. 8, A. Troy, MUner's Corner — Mr. President, I rise to state 
that I am well acquainted with Dr. Cook, and I believe any state- 
ment he makes as quick as I would St. Paul. His statement is cor- 
rect in every particular, for I know he has been one of the best 
attd ablest accoucheurs in our whole country. 
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GASTROSTOMY FOR THE RELIEF OF ESOPHAGEAL 
STRICTURE, WITH A REPORT OF A CASE. 

WALKER SCHELL, M. D., SPENCER, IND. 



Mary A., aged three and a half years, came under my care Sep- 
tember 28, 1886. About seven months before she had swallowed 
some concentrated lye. 

At the date of my visit she had not been able to swallow any- 
thing for several days. 

I passed bougies and then fed her through a tube. 

After this visit she was occasionally brought to my oflBce for the 
passage of instruments. She was last brought to my oflBce for the 
successful passage of instruments the first and second weeks of 
July, 1887. On these occasions I passed a No. 14 bougie. 

After this last treatment she ate and drank well till the first 
week of September. While I was in Washington, D. C, at the 
International Congress, she was taken to doctors Cox and Coble, 
who were unsuccessful in their efforts to pass bougies. 

On Friday, September 16, at Freedom, Indiana, I made an effort 
to pass an instrument, and failed. 

I asked for the privilege of operating but it was denied, the 
mother contending that after two weeks of starvation an operation 
would be useless. 

On Sunday, the 18th, I was again called to Freedom, with the 
understanding that the parents were now willing the operation 
should be done. 

At the last moment the consent of the parents was withdrawn. 

Twelve days afterwards the parents came and requested me to 
do the operation, to mitigate the sufferings of their child from 
hunger and thirst. I told them that after four weeks of starva- 
tion I did not think any operation could be successful, and would 
only do it as a forlorn hope, in a case doomed to certain death. 
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The child was almost moribund at the time of the operation. 1 1 
was suffering from hunger delirium. It had been unable to swal- 
low anything, either food or drink, for four weeks. The pulse 
could not be counted at the wrist, and the temperature was 103°, 
Fahrenheit. 

The child called incessantly for food and drink, which, when 
offered, were taken with avidity and swallowed, but almost imme- 
diately regurgitated. 

The operation was done Friday, September 29, 1887. 

The line of incision was quite near to the margin of the ribs on 
the left side, and the opening through the skin was probably little 
more than two inches. 

The stomach was exceedingly small and greatly retracted, but it 
was brought to the opening in the abdominal wall without great 
difficulty. It was stitched into place by two continuous sutures of 
strong cat-gut. Two interrupted sutures of silk were also added. 

The stomach was immediately opened and a rubber tube stitched 
into the stomach wound. The wound then received antiseptic 
dressing. 

The little patient received an enema of milk and brandy, and a 
hypodermic injection of the sixth of a grain of sulphate of morphia. 

Warmth was applied externally, and in a short time she rallied 
from the immediate shock of the operation. 

During the night she received two enemas of milk and brandy 
which were retained, and one which was rejected. 

Under the influence of an opiate she slept and rested tolerably 
well till morning. 

In the morning, because of the urgent symptoms of hunger and 
thirst, the dressings were removed and about four ounces of milk 
and one of brandy were thrown into the stomach. 

The little patient sank steadily during the day and died about 
twenty-four or twenty-five hours after the operation. 

The post-mortem was carefully conducted by Dr. Allen Pierson. 

The stricture was situated just above the opening in the dia- 
phragm. It was annular and extended along the esophageal tiibe 
about two inches. Resting upon and completely closing the strict- 
ural opening was a large cherry seed which acted as a valve and 
permitted nothing to pass it. It also effectually prevented the 
passage of any instrument. There was post-mortem digestion 
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of the posterior wall of the stomach, and also of the cardiac portion 
not far below the stricture. There were no inflammatory changes 
in the abdomen. Not a drop of blood had escaped into the abdo- 
men during the operation, nor had there been any oozing after the 
operation. The operation was practically bloodless. Adhesions 
had taken place everywhere between the peritoneal surface of the 
stomach and the parietal abdominal peritoneum. These adhesions 
were weak in some places and slight violence enabled us to exam- 
ine some of the cat-gut stitches. In most places the union was so 
firm that it yet remains, despite the violence of repeated examina- 
tions. The stiches were all completely covered and the abdominal 
cavity was closed. 

This case shows the very great rapidity of union between op- 
posite surfaces of peritoneum. 

It is unreasonable to suppose that the vital processes could have 
been so active as to have aided in the repair of this wound more 
than a few hours after this operation, yet adhesive union was 
complete. 

This case shows the folly of waiting five or six days after the 
preliminary operation before completing it, as is advised by most 
surgical writers. Indeed, I believe it would be criminal delay in a 
case of great urgency to wait more than eighteen or twenty-four 
hours before finally completing the operation by making the open- 
ing in the stomach. 

The operation in many cases ought to be completed at once, ss 
we can then avoid important blood vessels, avoid the congestive 
hemorrhage due to the sutures, better control any bleeding, and 
cain see just what we are doing. 

If I might be allowed to give a word of advice, it would be not 
to take too many stitches, or to draw them too tight. When peri- 
toneal surfaces are brought properly in contact, union will quickly 
take place. Cat-gut will last as long as any suture in the abdomen 
ought to last. It is beyond question the best, if not the only ma- 
terial that should be used. 

I think our superstitious fears have caused us to do much bad 
suturing in the abdomen: Many men have invented many meth- 
ods of suturing in the abdominal cavity, which have only the merit 
of interfering with the natural blood supply of the tissues engaged 
in repairing the wound. 
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Death in this case was due to exhaustion of the vital powers 
from hunger and thirst, and was hastened little if at all by the 
operation. The mortality of abdominal operations is increased 
directly with the exhausted condition of the patients. When an 
abdominal operation is demanded it should not be delayed. 

The milder accidents which cause stricture of the esophagus 
ought to be treated on the expectant plan. When the stricture has 
formed, bougies ought to be passed occasionally during the life- 
time of the patient. 

To neglect this rule is unsafe and may end disastrously. 

The more severe accidents are usually promptly fatal. 

A certain per cent, of these otherwise fatal cases could be res- 
cued by gastrostomies. 

About two-thirds of the cases when a strong mineral acid or 
" concentrated lye ^' is swallowed by children end in death directly 
or indirectly to the victim. One-half of these cases perish from the 
secondary results of the accident. 

The passage of food, drink and instruments violates the great 
principle of rest so necessary to the repair of tissues, and can fairly 
be held responsible for the result, in a certain number of these 
cases. Efforts at dilatation will be fruitless where the stricture is 
firm and of long standing. 

The mortality from gastrostomy is becoming less and less every 
year with the advances of surgical science, and is now rather less 
than 30 per cent. 

It would now be sound surgical practice to do gastrostomy im- 
mediately, when called to the more severe cases of poisoning from 
caustic substances. 

We could, by this operation, save a fair per cent, of lives which 
die under the treatment now in vogue. Esophagostomy is only 
to be done when the stricture is seated in the neck. Internal 
esophagostomy is only applicable to a few cases, and the result in 
these cases is not, as a rule, satisfactory. 

When the stricture can not be kept open by bougies, the only 
operation to be considered is gastrostomy. 

In carcinomatous strictures all operations are of doubtful utility. 

In cicatricial stricture of the esophagus, especially when done 
early, and in children, gastrostomy is a hopeful operation. 

In case the stricture is near the stomach, instrumentation is ren- 
5 
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dered more effectual. If we could dilate the stricture, the operation 
of course would be only temporary. 

DISCUSSION. 

Z)r. J, R, Wiest, of Richmond — I desirej Mr. President, to com- 
mend the paper, because of the eminently practical character of it. 
The advice given to make efforts to dilate the stricture of the 
esophagus that follow such accidents is very proper. I had expe- 
rience in one case. *A child about two years old was sent to me 
about six months after the stricture had formed in the esophagus, 
three inches below the larynx, from swallowing concentrated lye. 
By persistent use of bougies the child has been restored to health. 
It was necessary to employ them at intervals for probably a year, 
but for two years past it has not been necessary to use a bougie at 
all, the child taking all kinds of food with perfect ease and sat- 
isfaction. With reference to the time when gastrostomy should be 
performed, I think the position taken in the paper is eminently 
proper. 

Dr. Miles Porter, of Fort Wayne — Mr. President, I am some- 
what interested in this subject. I think that in case of gastrostomy 
the rule is to make the incision close to the ribs, resulting, as it 
does, with interference with the act of respiration. The case that 
I intended to report was one in which the incision was made an 
inch from the costal cartileges. I found this was too close to the 
ribs, closer than I would make it again, because of the traction it 
produces on the sutures. The sutures used in this case were black 
silk. The case is still living, five months after the operation. The 
opening in the stomach was not made immediately. That is an- 
other point I desire to notice. There is no hard, fixed line that can 
be followed, or that should be followed, in these cases in reference 
to the opening in the stomach, and relative to the time of incision 
into the abdominal walls. If the operation has been put off until 
there is danger of the patient dying in a few hours, why then it is 
best to open the stomach immediately. If, on the other hand, the 
patient is in fairly good condition — if there be no immediate dan- 
ger of exhaustion — then, I think, it is wiser not to open the stom- 
ach until four or five days after it has been stitched. I think the 
operation should be performed as soon as the minor methods of 
cure seem to have no effect upon the patient. I give chloroform 
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the preference in performing this operation, though I usually prefer 
ether. My impression is, the best tube that can be made, that can 
be worn all the time, and is of sufficiently large caliber to admit 
the use of semi-solid food, is the ordinary soft rubber catheter. I 
think it meets all the requirements as well as anything else. 

Dr. Leach, of Judson — Mr. President, I should like to inquire 
of the gentleman how he ties the knot in the suture — if he can tie 
the knot so that there is no risk of its coming untied. 

Dr. Schell — Ordinarily a man doesn't have any trouble in tying 
a knot that is satisfactory. I do not think in these cases that the 
opening of the stomach should be delayed for four or five days. 
The nourishment under such circumstances is greatly interfered 
with, and if the union is sufficiently formed within eighteen or 
twenty hours, as there seems to be no dispute from repeated post- 
mortems, I think there is no excuse for not opening the stomach at 
the end of that time. 
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CHOREA. 



DR. W. F. BATEMAN, ROACHDALE, IND. 



The word chorea is usually used to designate several distinct 
affections more or less allied to each other. I shall confine this 
paper to a consideration of the affection as usually met with now, 
namely, a disease having its cause somewhere in the nervous sys- 
tem, and characterized by involuntary irregular muscular actions 
which cease during sleep, and usually associated with some trouble 
of the mind. 

The name "chorea,'' from the Greek chorda^ meaning dancing,, 
is purely arbitrary, and not in accordance with any nosological 
principles. This name is retained partly on account of its age and 
partly for the reason that imperfect knowledge of the lesions giv- 
ing rise to this disease renders it as acceptable as any other unsci- 
entific term. A great number of names have been applied to this 
affection, especially while it continued to be a pandemic disease, 
during which time it was well known by the name of some can- 
onized ecclesiastic at whose shrine the afflicted inhabitants as- 
sembled to be cured, as they supposed, by some supernatural power. 
Some of these names are still used by the laity, who probably know 
this disease best when called St. Vitus's Dance. 

History, both medical and secular, is replete with descriptions of 
epidemics of the affection as they occurred with severity and fre- 
quency from the twelfth to the sixteenth century. It was then asso- 
ciated with some religious fanaticism, and counted its victims by the 
score. Since the sixteenth century such extensive and sweeping epi- 
demics have ceased to occur. But manifestations of the affection 
epidemically on a smaller scale are by no means uncommon in our 
own day. The Shakers are quoted as a type, and Weir Mitchell, 
in his lectures on nervous diseases, describes an outbreak in a chil- 
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•dren's asylum in Philadelphia quite recently. In the autobiogra- 
phy of Peter Cartwright, a pioneer preacher of the Methodist 
persuasion, who flourished in the beginning of this century, there 
is a description of a malady by the name of the jerks, which occa- 
sionally aflfected so many of his congregation that meeting would 
have to be stopped. In these subjects violent spasmodic jerking of 
groups of muscles is described as taking place. One case is men- 
tioned especially, that of a large man who, when first taken, was 
somewhat inebriated. He swore he would " drink the damned jerks 
to hades," but on the approach of the bottle to his mouth his head 
was so violently thrown forward that the odontoid process was 
fractured and death immediately ensued. As far as known to the 
writer these cases have not a place in medical literature, but they 
•certainly deserve to be placed as a peculiar type of the disease under 
consideration. 

ETIOLOGY. 

Leaving the history we pass to consider the causes, which may 
be divided into, first, predisposing, and second, acquired. Chief 
among the former is age. The period of approaching puberty fur- 
nishes by far the largest number of subjects. Of eight hundred 
and ninty-five cases recorded, seven hundred and thirty-seven oc- 
•curred between the ages of six and fifteen. 

While this is true of a large majority of cases, we must not in- 
fer that any age is exempt from the disease, for, according to Sink- 
Jer, the movements of all infants are choreaic ; hence we are safe to 
infer that the earliest movements of the fetus in utero may be put 
•down to the same cause. This writer has also recorded two cases 
in octogenarians; the development, therefore, may begin during 
any year between these two extremes. Next, is hereditary in- 
fluence. This is a type of the affection appearing in successive 
generations of the same family; sometimes the connection is re- 
mote, again the relationship may be close and well established. 
Sex exerts a considerable influence, about seventy per cent, of all 
cases being females. This is probably accounted for by the increased 
mobility and nervous excitability of the developing girl. 

Fright is an acquired cause ; indeed, any exaltation of the emo- 
tions, such as grief, anxiety, or apprehension. In former times 
while pandemic irritation was no doubt an important causative 
factor, at present we have an exciting cause little less potent in 
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school crammings for which our country is so noted. In cities, a 
large per cent, of cases are overworked school girls. 

I know of two cases undoubtedly caused by the sympathy of 
watching a friend with the affection. Rheumatism is certainly a 
predisposing cause, but probably not as often as has been supposed. 
Of two hundred and seventy-nine cases reported by Sinkler, thirty- 
seven only had a clear history of rheumatism. Pregnancy is an 
exciting cause. Barnes has collected fifty cases ; Bodo Wenzel, eight 
more, making sixty-six in all. I have seen one case of this kind,, 
occuring both times the woman was pregnant and lasting the full 
term. 

MORBID ANATOMY AND PATHOLOGY. 

There are numerous theories, but few well established facts. Per- 
haps the dearth of knowledge in this direction is due to our means- 
of investigation. In the few autopsies that have been made, and the 
meager knowledge we possess of the intimate anatomy and physi- 
ology of the nervous system, so far no constant lesion has been 
found in chorea. The most constant lesion found in autopsies are: 
vegetations on the valves of the heart, and embolism. 

Dickinson found, in twenty-two fatal cases, seventeen in which 
the heart was diseased. Lately the brain and spinal cord have 
been closely examined, and in almost every instance some lesion 
has been found in these organs. 

H. C. Wood considers the disease due to altered conditions ot 
the ganglionic cells throughout the nerve centers. 

To sum up the pathology of chorea, Dickinson says it is a widely 
distributed hypersemia of the nervous system, produced by causes, 
mainly of two kinds, one a morbid influence, which affects the 
. nerve centers as it affects other organs ; the other, irritation in 
some mode which disturbs the nervous system, and affects people 
differently, according to the inherent mobility of their nature 
Symptoms and clinical history are usually well enough marked for 
any one to tell what the disease is. The attack is often preceded 
.by a general break-down of the health, anemia, poor appetite, gen- 
eral weakness, etc. About this time there will also be noticed a. 
change in the temper of the patient, evidencing some mental dis- 
turbance. The person will become decidedly emotional, fretful, 
irritable, restless, and will pass suddenly from an exalted hopeful- 
ness to dullness and depression. Hallucinations may occur, and the 
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sleep be disturbed by unpleasant dreams. Soon some slight start- 
ing or twitching of the muscles of the face will be observed. The 
shoulder or the arm, or, indeed, any muscle or group of muscles, 
may initiate this disagreeable affection. At first movements are 
moderate, and, in mild cases, they remain so, but in severe cases 
the terrible muscular contractions, forcing the body into almost 
any shape, are sometimes appalling — ^anywhere, from the twitch- 
ing of an eyelid, the shrugging of a shoulder, to somersaults, vio- 
lent dancing, or, as in the case referred to, the instance of breaking 
the neck. In some cases the movements are confined to one-half 
of the body — hemichorea. Occasionally the movements come par- 
oxysmally, the paroxysms occurring at regular intervals, and each 
one institutipg a new series of movements. Hammond reports 
some remarkable cases of this kind. The muscles governing the 
vocal organs may be involved, and the patient will talk as though 
the tongue were too big for the mouth. 

During sleep, or while anesthetized, movements usually cease, to 
begin again in all their severity as soon as the person assumes con- 
sciousness. From all this violent exercise, continued through the 
waking hours, strange to say, fatigue is seldom felt. Exceptions 
to this rule are occasionally noted. The organic functions may or 
may not maintain their normal condition throughout the attack ; 
ordinarily they are affected. Digestion may be impaired, respira- 
tion disturbed, the heat irritable, skin dry, bowels costive, and 
menstruation usually stopped. 

In an ordinary uncomplicated case the climax, as a rule, is 
reached in a fortnight, at which time, if proper treatment and 
nursing have been. observed, an abatement in the severity of the 
disease may be looked for. Again, the general course of move- 
ments may be prolonged, and not a few cases, especially of those 
occurring after adult life, become permanent, and end only with 
death at an advanced age. In most instances recovery more or 
less complete occurs. Sometimes a want of co-ordination, exalted 
nervous mobility, remains for a period, but this, under proper 
treatment, hygienic or otherwise, subsides. In a certain proportion 
of cases a second or third attack occurs. By some it is believed 
that one attack enhances the susceptibility to a subsequent seizure. 
Chorea is often complicated with hysteria, and according to Ham- 
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mond^ may exist in connection with or soon follow rheumatism, 
malarial fevers, and the exanthemata. 

DIAGNOSIS. 

In regard to the diagnosis, little need be said in a paper of this 
scope. Indeed, there are few maladies that at all closely resemble 
this singular affection, and they in biit part of their or its range. 
Suffice to say that ordinarily close observation followed for a few 
days will usually enable even the tyro to name the trouble, if indeed 
the parents or friends have not already diagnosed the case cor- 
rectly. The only diseases easily mistaken for chorea, are paralysis 
agitans, disseminated sclerosis, with some forms of hysteria. 

PROGNOSIS. 

In the great majority of cases this is favorable. Death is a 
rare termination in uncomplicated cases, especially in children. 
Acute rheumatism associated with it may prove fatal, of which I 
have seen one case, chorea being the immediate sequel to a severe 
case of rheumatism. See gives a mortality of 5.7 per cent, in 168 
cases. 

TREATMENT. 

There is no specific remedy in this disease. The general man- 
agement of the case in regulating the habits and exercise is some- 
times of the utmost importance. A good rule would be to exactly 
reverse the habits of the patients under which the disease was con- 
tracted. If a school girl, confined for six hours each day in a 
crowded, ill-ventilated apartment, a cessation from study, with 
liberal out-door exercise is clearly indicated, and vice versa. The 
surroundings should, to the greatest extent, be calculated to allay 
and quiet the exalted nervous sensibility from which the patient 
suffers. Good nourishing food, comfortable clothing, genial com- 
panions; indeed, everything* that tends to restore the lowered 
vitality is highly essential to a cure. In regard to drugs, they 
have nearly, all probably had their trial in this affection, with the 
result that no one of them enjoys a monopoly in its cure. Ham- 
mond places most reliance in strychnia given in gradually increas- 
ing doses until the physiological effects are obtained. He then 
reduces the dose to the starting point, and proceeds as before. In 
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a recent case of hemichorea, the study of which gave rise to this 
paper, the above plan, combined with ether spray to the spine, 
and electricity, brought about a cure in ten days. Arsenic is 
strongly recommended by Sinkler; like the strychnia, he uses 
gradually, increasing doses of Fowler^s solution until good effects or 
symptoms of poison ensue. After an interval of a few days it is 
commenced again, but in a smaller dose. This plan of administra- 
tion is much at variance with the physiological and toxic effect as 
noted by Bartholow, who claims that elimination ceases with the 
administration of the drug; hence, that a gradually decreasing 
dose should be given from the point of toleration. 

The bromides, sulphate of zinc, comicifuga, conium, hyoscyamine, 
nitrate of amyl, preparations of iron, cod-liver oil, the salts of 
copper and antimony, calabar bean, chloroform, chloral hydrate, 
and opium, are a few of the remedies that have been and are re- 
commended in this disease, many of which are useful adjuncts to 
other plans of treatment, and doubtless contribute something to 
the cure. 

One of the novel plans is suggested by Neimyer who, believing 
the choreaform movements to be under the control of the will, has 
advised corporal punishment as a means of cure. While most 
cases are amenable to treatment, according to one writer some are 
not benefited by any means of relief, the latter being usually 
hereditary, or localized chorea. 
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TYPHOID FEVER. 



BY DR. W. O^NEALL MENDENHALL, RICHMOND, IND. 



You may think it strange that I desire to occupy your time in 
calling your attention to the consideration of a subject that has 
been so prominently before the profession for hundreds of years, 
calling your minds to reconsider a disease that knows no limit 
save the boundaries of the earth. 

Wherever the foot of man has dared to tread, be it on the peaks 
of the eternally ice-clad mountains of the north, or midst Afric's 
heated plain, the jungles of India or the palaces of kings, there it 
is found, fastening its fang into, and sapping the vitals of human 
life. 

If I can be successful in quickening the motions of sensitive 
thinkers, in directing your minds to what I consider the crying 
necessity of our profession, I will have accomplished my desire, and 
quickened the great' wave of intelligent investigation to the pro- 
duction of a satisfactory pathology of this disease while some of us 
yet live. 

If each of us add but one thought, some master mind will gather 
them to himself and they are his, and he may formulate them into 
a grand truth which will astonish the world. 

A thousand rivulets gathered together make the mighty Amazon. 
See it as it flows into the ocean, with a breadth of an hundred and 
eighty miles, and a depth of which the ocean is its only peer. 

I believe it is the duty of every physician to use the noblest 
qualities of his mind in the endeavor to raise the standard of medi- 
cal perfection and purity to the highest possible grade. Many times 
we are called to the bedside of a patient whose parched lips and fe- 
vered brow, and purturbed heart, bespeak a raging tumult within, 
the cause of which we do not know. In proof of which I have 
only to instance the subject of my paper. 
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Hear what the profession has to say of typhoid fever. Harts- 
horn says typhoid fever is believed by most authorities to be a gen- 
eral or systematic disease^ with a characteristic secondary local 
lesion in the intestines. He then says, how far the matter is depos- 
ited in the patches of Peyer before ulceration is specific, is a ques- 
tion. Rockitansky believes it to be peculiar, comparing it to that 
of encephaloid cancer. Carl Wedl compares it to tubercle, while 
another says he does not believe that there is anything properly to 
be called specific in its nature. G. B. Wood holds the opinion that 
an inherent predisposition to the disease exists in many persons 
analogous to the tuberculous, gouty, and rheumatic diathesis. This, 
Dr. Hartshorn says, seems very probable, while to me this does not 
seem at all probable ; no, not even possible. 

Another view, expressed many years ago, is that the affection of 
the intestine is primary, and that the typhoid symptoms result from 
the absorption into the blood of morbid, putrescent matter from the 
glands of Peyer, producing sepsis, while Hartshorn does not 
think it a reasonable hypothesis. 

I believe it the most reasonable hypothesis ever written at that 
time, but it does not go quite deep enough into the pathology. It 
fails to give us the origin of that morbid putrescent matter. It 
fails to tell us what it is. 

Another writer says, ^^ that more doubt exists as to the cause of 
typhoid fever than any other common disease.'' Another, " that 
depressing causes of all kinds seem to promote it ; removal from 
home, fatigue, anxiety,'' etc. Yet he acknowledges that it will 
occur in the entire absence of all such causes. I believe that 
typhoid fever will never occur under these influences alone, be they 
single or combined. 

Thus we may go on quoting the entire list of authors, and we 
can scarcely find even two agreeing touching this disease, aijd 
consequently the promise that where two agree on earth, as touch- 
ing anything that they shall ask, it shall be done for them ot 
my Father which is in Heaven, is seldom realized. When I at- 
tempt to give you what I consider the most plausible theory as to 
the true pathology of typhoid fever, do not understand me to claim 
too much originality in it. I have been but a gleaner. 

The original discoveries of Newton would have been an impos- 
sibility to him had he not first comprehended what others had 
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wrought. In the power to digest and assimilate the experience of 
others iff the great difference between men. 

The experience of a thousand men becomes the experience of 
one man^ and that one rises head and shoulders above his fellows. 
We do not abate one jot of our originality in learning from others. 
To see a truth is to own it. Where or how originated, a thought 
is ours when we understand it. The right of discovery has no 
validity in the domain of truth. Bread and meat are ours when 
they turn to bone and muscle in us. As has been said, no man 
eats veal and becomes a calf, or mutton and becomes a sheep. The 
individuality of every man's body is assured by the laws of diges- 
tion and assimilation, but not more so than is the individuality of 
his mind by corresponding laws. 

Then, as I write I am only giving you what I have formulated 
while gleaning from the writings of those whose thoughts have 
seemed to be most in harmony with my own experience. I believe 
it has been established beyond any successful controversy that there 
is a typhoid germ, a typhoid bacillus, a typhotoxicon. In 1880, 
Eberth described an oval bacillus which he had found in the spleen 
and mesenteric glands of persons dead of typhoid fever, and which is 
now generally believed to be the true germ of this disease. Before 
Eberth, Koch had observed this germ, and had taken micro-pho- 
tographs of it. Even before Koch, several others had individually 
observed in the tissues of typhoid subjects oval bacilli, which were 
probably identical with those of Eberth and Koch. We have 
always recognized the fact of the impurity of the blood in typhoid 
fevers, and that I may have you know the origin of this impurity, 
as I understand it, let me give in brief the results of a series of 
experiments by Professor Victor C. Vaughan, beginning with last 
October. The first few weeks were spent in investigating some 
fatal cases of milk poisoning which occurred near Milan, Michi- 
gan. The milk was kept in a buttery which occupied one corner 
of one of the rooms. On account of the more frequent scourings 
demanded by that part of the floor enclosed in this buttery, the 
boards had rotted away, and a second layer of boards had been 
placed over the original floor. Between these two floors was found 
a great mass of moist, decomposing matter, the accumulations of 
years, which the broom could not reach. When this floor was taken 
up a peculiar, nauseating odor was observed, which was sufficient to 
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produce nausea and vomiting in one of the persons engaged in the 
examination. 

Some of the dirt from beneath the floor and from between the 
boards in the buttery was taken for examination. The milk used 
by this family stood upon a shelf in this buttery, and some of the 
members of the family, at least, were in the habit of drinking from 
it between meals. This milk was examined and typhotoxicon 
found, which, being fed to a kitten, poisoned it. 

On the death of the daughter of this family (the mother and 
son having previously died). Dr. E. C. Jenkins, the Coroner, sum- 
moned a jury and held an inquest. Mr. G. F. Novy tested a cold 
water extract of the finely divided intestine and found typhotoxicon^ 
a portion of which was fed to a kitten. Soon after having taken it 
the kitten vomited, and within the next three hours it vomited as 
many as five times* The breathing became rapid and labored, and 
the animal seemed greatly prostrated, which seemed more or less 
marked for two days, after which it slowly iniproved. After hear- 
ing these and many similar facts, the jury returned a verdict of 
death from poisoning with typhotoxicon. 

Ehrhart has recently published the history of some cases of pois- 
oning from putrefied Limburger cheese, 600 grammes of which was 
eaten by a family of eight persons. This cheese contained the 
typhoid germ. In examining for the cause of typhoid fever, with 
special reference to the outbreak at Iron Mountain, Michigan, Pro- 
fessor Vaughan says a sirupy residue used in his experiments con- 
tained a poisonous ptomaine, the special or characteristic production 
of the micro-organism present in the Iron Mountain water. 

Brieger considers this poison the cause of typhoid fever, and 
calls it typhotoxine. Vaughan says, in the intestines of a man suffer- 
ing from typhoid fever, the germs grow and constantly produce the 
ptomaine, which is absorbed and causes the symptoms of the disease. 
Many very careful tests were made of the Iron Mountain water, 
the typhoid bacillus being found in different ways. The bacillus 
shows a characteristic growth upon potatoes. The best bacteriol- 
ogists regard the potato culture as the crucial test for the typhoid 
bacillus. 

Aft;er having gone through the entire examination of the Iron 
Mountain outbreak, Vaughan says the results were very satisfac- 
tory, and leave no room for doubt concerning the existence of the 
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specific poison of typhoid fever in the Iron Mountain water. I am 
glad the typhotoxicon has been found, and been brought into 
<50urt, had a fair, thorough and honest trial, and found guilty and 
sentenced accordingly. Koch has taken its photograph, and sends 
it to the physicians of the world, and asks us to join the detective 
oorps, and be vigilant in bringing it speedily to justice. 

These bacilli are about one-third as long as the red blood cor- 
puscles of man, and about three times as long as broad, though they 
may grow into long threads. These qjiort rods have plainly rounded 
ends and very active movements. While the bacilli float in the 
<3ontent8 of the stomach and bowels, they can produce no harmful 
effects, but their favorite lodging place seems to be the glands of 
the bowels, the agminated glands or patches of Peyer, the mesen- 
teric glands and the spleen. Once lodged in these glands, they seem 
to be reproducing, as the yeast plant, by the formation of spores, 
or by budding. Place the quickened yeast into the measure of 
meal, surround it with the proper amount of heat and moisture, and 
to-morrow your measure is full of yeast. The few spores of to-day 
spring into millions to-morrow. Likewise this typhotoxicon mul- 
tiplies and springs into existence. But what makes the fever ? It 
can not be the inflammation caused by the ravages of these bacilli 
within the glands, or we would have typhoid fever in every case of 
a high grade of inflammation of the bowels. These same glands 
are sometimes, highly inflamed during an attack of scarlet fever, but 
we do not have typhoid fever as a result. 

The fact has been established by good authority that this typho- 
toxicon produces, emits, or forms a ptomaine, and I believe that this 
ptomaine, with the excretions from and the putrescents of the dead 
bodies of the typhotoxicon are absorbed into the blood, and being 
carried to every part of the body, irritate and depress the nervous 
centers, becoming so destructive, so noxious to life and health, as to 
impair the soundness or purity of their action. If this be true, 
then the intestinal affection is primary, and the theory of the gen- 
eral or systemic disorder of Hartshorn, the encephaloid of Rocki- 
tansky, the tubercle of Carl Wedl, the inherent predisposition of 
Wood, and the depressing causes of others, must fall to the ground 
as the delusions of the past, for none of these could bring into ex- 
istence these living germs, and the disease could not be produced. 

In view of the fact that we have three hundred thousand cases 
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of typhoid fever in the United States every year, and thirty thou- 
sand deaths, I hope we will not be satisfied to follow a treatment 
that is wholly empirical, which we must do while there is a cloud 
hanging about our pathology. But that cloud is breaking away, 
and the time is at hand when physicians do begin to see, not as 
through a glass darkly, but in the light of an intelligent under- 
standing. The time has come when, instead of a treatment that must 
last from one to three or four months, as chance would seem to 
have it, our typhoid fever will be cured. 

The active working existence of these typhotoxic germs seems to 
be but two weeks, at the end of which time, if we have kept them 
from reproducing themselves, the fever can be readily and easily 
cured. I believe that these bacilli are not only self-producing, but 
that they are also self-destroying. If not, with their self-propagat- 
ing power, they would continue multiplying to that extent that 
would make sure the death of every infected human being, unless 
arrested by medical intervention, which does not attain. I believe 
we have all known of cases of this fever recovering where medical 
interference was not resorted to. I believe the production of this 
toxine, or tyrotoxine, becomes so abundant, or so acrid, as to in 
some way destroy their self-propagating power. 

The yeast is put into the measure of meal, surrounded by the 
proper influences, and to-morrow the measure is full of yeast, next 
week, or next month, it is lifeless, the yeast germs have died, and 
the measure now contains a decaying, rotten mass ; so these germs 
spring into existence, do their life work and die. 

But if their work is not counteracted in some way, the blood will 
become so poisoned that we may have failure of the heart's action, 
may have pneumonia or meningitis, or the glands of the bowels 
will become so ulcerated that the patient will die of perforation or 
hemorrhage. 

The great question then, is, how shall we prevent this rapid re- 
production of the bacilli ? How shall we stop the fountain from 
which flows this stream of death, this tyrotoxine ? 

When I am called early, and the exact grade of the fever is not 
fully determined, I give three or four small doses of calomel, fol- 
lowed by a free dose of castor oil. When the case is established, 
I give very small doses of powdered blue mass, or a tenth of a grain 
of calomel, combined with as much ipecac as the stomach will 
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pleasantly bear every four hours, while there is no tendency to con- 
stipation. When the constipation is replaced by diarrhea, Dover's 
powders are substituted for the ipecac, the amount depending on 
the condition of the bowels. Halfway between the powders I give 
a teaspoonful of the following emulsion : 

Oil of turpentine, two drachms ; compound spirits of lavender, 
half an ounce ; laudanum twenty minims ; sugar and gum arable, 
each two drachms; water to make six ounces. 

At bedtime all medicine is stopped ; the patient is given a warm 
sponge bath, the bowels bathed freely with turpentine, and then 
put to bed, and no more medicine given until after the next 
breakfast. 

The diet is carefully watched, and as much cold water given as 
th6 patient desires. All special indications are of course met. 

From the eighth to twelfth day, the tongue usually becomes moist 
and the coating very heavy and loose, seemingly ready to be 
scraped oflF. Two or three grains of calomel may be given, fol- 
lowed by a free dose of castor oil. 

Tonics and mineral acids should now take place of the calomel 
and turpentine ; the tongue will become clean, the temperature nor- 
mal, the patient will call for food, and convalesence is established. 
I seldom have a patient unable to sit up to rest every day through- 
out the entire sickness. 

The abdominal distention, bowel hemorrhages, high tempera- 
ture, cough, confusion, delirium, deafness, bed-sores and abscesses, 
formerly had in my typhoid fever patients, very rarely appear 
since I have adopted this treatment. 

Those who have failed with the calomel treatment have not 
combined the turpentine with it, or have given it in too large doses, 
discontinued it too soon, and used tonics before they were indicated 
by the breaking of the fever. 

Tonics always do harm if given before the fever is broken-; this 
is especially true of quinine. When the fever is broken, I believe 
that quinine is the very best tonic that can be used. 

In this disease calomel should be given in small doses and we 
will get the best results from it as a germicide, antiseptic, tonic 
and diuretic. Also, in the small and continued doses of turpen- 
tine, we get the finest effects as a germicide, a direct cardiac stim- 
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ulant^ an increase of reflex action by stimulation of the spinal 
cord, and strong support to the vital powers. 

DISCUSSION. 

Dr, J. W. Milariy Vincennes — Mr. President, a few years ago I 
had a conversation with some other doctors about measles. They 
had had some patients die of that disease, and I made the boast 
that I had never allowed a patient to die with measles ; that I had 
never even allowed a patient to be very sick. I made the asser- 
tion that if any njan would adopt my method of treatment he 
would be able to do the same thing. Since that I have had 
three patients die of measles. I had followed the same method of 
treatment, and I came to the conclusion that the success I had had 
was because I had not had any bad cases of measles to treat. And 
when a man tells me that he can take a case of typhoid fever 
through by any method of treatment successfully in every case and 
not allow any severe symptoms, I come to the conclusion at once 
that he has not had any bad, severe, malignant case of typhoid 
fever to treat. Now, how do we know how much of the success of 
this treatment depends on calomel ? The gentleman uses turpen- 
tine. I would not give turpentine for all the ipecac and calomel. 
I believe turpentine internally and externally is the most success- 
ful treatment a man can give for typhoid fever. I believe it is 
contagious — infectious at least. I know it is. I believe that the 
proper treatment to be adopted is the treatment which will destroy 
these germs, and therefore it should be antiseptic treatment. 

Dr. A. W, BraytoTiy of Indianapolis — Mr. President, I am greatly- 
interested in this subject. Six years ago I lay with typhoid fever 
from the 15th of December until the 17th of March, and I am suffer- 
ing from it still in my legs, if not in my intellect. It is an awful 
disease. I like to hear my professional brethren talk about it. I 
heard the paper that was read this morning, and I remembered a 
remark of the lamented Dr. R. N. Todd, in discussing a similar paper 
some six or seven years ago. He said : " Gentlemen, patients may get 
well under such a course of treatment ; God is good.'' I like to hear 
the positiveness of my friend, Dr. Milan, in discussing this sub- 
ject. I remember a case of typhoid fever that occurred in my 
father's family. My brother went from home forty miles to a neigh- 
6 
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borhood where there was no typhoid fever. He had a relapse, and 
four members of the family had typhoid, and there were no other 
cases in the vicinity. Such cases have led me to believe that 
typhoid may be a germ disease. We can not discuss diseases in- 
telligently unless we know something of their etiology and path- 
ology. It has been the misfortune of medicine to be ruled by sys- 
tem. The system of the day is bacteriology. If we are careful, if 
we are conservative and just in our conclusions, we will not allow 
ourselves to be run away with by any system. I remember, also, 
that Dr. Smythe, who is on the floor, once read a paper in which 
he showed one hundred or more cases treated, with one or two 
deaths, where they were given enormous amounts of quinine and 
put in cold baths to reduce the temperature. I want to say Dr. 
Harvey gave me abundant quinine, and my attendants gave me 
baths, and I got well in spite of them. I can't understand Dr. 
Smythe's statement of his cases. I don't believe any statistics that 
are in opposition to the general teachings of medicine and the 
common experience of medical practitioners in the community in 
which they live. The cases are not properly diagnosed. I don't 
believe a man who has a serious case of typhoid fever will get well 
in two weeks. 

Dr. I, N, Love, of St. Louis — Mr. President and gentlemen, 
the subject of typhoid fever is an interesting one practically to 
every worker in the field of medicine. There may be more allur- 
ing topics, more congenial topics, more pronounced in the direction 
of the invasion of the pelvic or of the peritoneal cavity, but typhoid 
fever is an abiding enemy. I desire to record my judgment that 
after working some eighteen years in this field I am more and 
more inclined to the belief that in the treatment of typhoid fever 
the important thing is to make a diagnosis early, and not to be on 
the lookout for a classical and typical case of typhoid fever. I was 
on the lookout for classical cases the first few years of my practice, 
and I was frequently brought up standing and my patients suffered. 
I think that the management of typhoid fever resolves itself in a 
word to — management, not medication ; but a part of the manage- 
ment, however, mildly expressed, is medication. If we are looking 
only for classical cases we will treat sometime, day by day and 
week by week, a case that presents none of the pronounced symp- 
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toms, and will suddenly be overwhelmed with a perforation. I 
recall a case where there was continued constipation, an absolute 
absence of anything directing my attention to the alimentary canal, 
no characteristic red tongue, where my patient died in the third 
week from hemorrhage. It was typhoid fever. I recall another 
<5ase where I was called in consultation a year or two ago. The 
man was moribund ; there had been a history of " typho-malarial 
fever," but still there was a perforation. I want to pronounce 
against the misleading misnomer, typho-malarial fever. This thing 
of a multiplication of names is one of the misfortunes of our pro- 
fession. I take it that typho-malarial fever is probably typhoid 
fever plus malaria. We read week after week of cases of continued 
fever which we have classed as typho-malarial fever, and then, if 
they die with perforation, subsequent investigation demonstrates 
that the glands of Peyer had been involved, although there were no 
pronounced symptoms that indicated it. 

I think we have in typhoid fever, as in all other diseases, mild 
■cases and severe cases, depending upon the condition of the envi- 
ronment and the constitution of the patient ; but to say that a mild 
oase of scarlet fever, which is so slight as to be trivial and almost 
be overlooked — to say that it is not scarlet fever because it is not 
pronounced and classical, would be a mistake ; and I take it that 
in typhoid fever, if we happen fortunately to have favorable sur- 
roundings, if the constitution of the patient can withstand the at- 
tack, if the environment favors the patient and does not favor the 
typhoid, to say that it is not typhoid fever because it is mild, I 
think, Mr. President, is wrong. It misleads us in our statistics ; 
it misleads us in our results. Under the existing practice there 
ought not to be many typical cases of typhoid fever. We are safe 
in recognizing in all infectious diseases a germ, whether that germ 
has been branded or not. I take it that in stimulating excretion, 
in recognizing the possibilities of this germ, to give an antiseptic 
and germicides, mild chloride, or bichloride largely diluted with 
water, is in order. If we do this, we may save our patient from a 
severe case of typhoid fever and direct it toward a mild expression. 
I think a case of fever, whether mild or pronounced, which does not 
yield early, and which has a. disposition to continue, had better be 
left alone so far as quinine is concerned. I think quinine has done 
much harm, and is doing to-day more harm than any drug we have 
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in the materia medica, unless it be one of our new ones which is 
valuable, but not thoroughly known, antipyrine. There is an 
antipyrine craze 'going over this country, and the results are not 
all in yet. We will hear from it later. Some physicians have 
such an abiding faith in it they deal it out over the country for this 
condition, that and the other ; and the laity, largely directed to this 
craze of the profession, are taking it the same way. 

As far as antipyrine is concerned it is valuable as a sedative,, 
properly guarded ; it is valuable as an antipyretic now and then, but 
I think in high temperatures we should not depend too much on 
the drug which reduces temperature, but we should depend largely 
on water. Put out the fire as you would anywhere else, by turn- 
ing on the hose, carefully, not cruelly by dipping them in ice baths,, 
but carefully. 

And as we know typhoid is essentially a fever which reacts on 
the nervous system, we should tranquilize and secure the restful- 
ness of that nervous system, and guard it against the meddlesome- 
ness of over-zealous friends. Stand at the bedside not ready to 
pitch in physic, but to guard the patient as a policeman with a club, 
protecting him against meddlesome medication and meddlesome 
friends. So I say the points that I would make in typhoid fever,, 
mild or severe, are the following : 

Diagnosis : not on the lookout for a classical case, not waiting 
until two or three or four w^eks of continued fever have gone on,, 
and then be brought up standing with sudden evidences which can 
not be questioned. 

Assure the patient's family and the patient that he will get along 
nicely if let alone ; that we are coming there to watch, and not to 
physic, to meet emergencies as they arise. Keep open the excre- 
tory organs ; secure se<Jation, tranquilization, proper rest and nu- 
trition. 

Dr. G. C. Smythcy Greencastle — Mr. President, when I read 
the paper, eight or ten years ago, on the subject of typhoid 
fever, I did not expect it would come up for discussion at this 
time. It was read before the Mississippi Valley Medical So- 
ciety. I will only say a few words in defense of the paper, 
although I am loaded. The, specific lesion of typhoid fever is as 
much characteristic of that disease as eruption is of small-pox. 
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Now we have, in addition to that, a secondary class of lesions which 
are more dangerous than the specific lesions of the case. Statistics 
show peritonitis and perforation kill only five per cent., and the 
^statistics show that the average mortality all over the world tabu- 
lated together is over thirty per cent. Then we have twenty-five 
per cent, of the mortality which is caused by the second lesion of 
this disease. Now, what is the secondary lesion? I say, and 
•everybody who has studied this question closely says, that it is the 
result of persistent elevation of the temperature. This is a 
twenty-eight day disease, and my statistics show that none of my 
cases convalesced under twenty-five days at least. Dr. Brayton, 
forty miles away, may be able to diagnose my cases more thoroughly 
than I can when I observe them three or four times a day. 

Dr. Brayton — Dr. Smythe, that is the same retort Dr. Harvey 
made on you last year as to the diagnosis of his cases of carbuncle. 

Dr. Smythe — If thirty per cent, is the mortality of this disease, 
:and five per cent, only is because of the characteristic lesion of the 
bowels, hemorrhages, and peritonitis, what are you going to do 
with the other twenty-five per cent.? During the Franco-Prussian 
war, when the armies were in the same locality, part of the time 
occupying the same ground, the mortality in the French army 
from this disease was thirty-six per cent., while in the German 
:army it was less than three per cent. What made the difference ? 
The German surgeons guarded against the pathological lesion caused 
by the persistent elevation of the temperature, by the abstraction of 
heat with water and by the administration of antipyretics, such as 
'quinine and digitalis. 

Dr. J. F. Hibberd, Richmond — Mr. President, I would just call 
:attention to the fact that we hiave good authority for saying that it 
is not the heat in typhoid fever that does the mischief. 

Dr. Smythe — I have treated a number of cases upon the plan of 
the abstraction of heat and the administration of antipyretic reme- 
dies internally. As soon as called to the case, if the temperature 
is sufficiently high to be alarming, the thing to do is to abstract. 
This is not done by ice water, but by a graduated bath. Immerse 
the patient in a bath of a temperature ten or twelve degrees lower 
than that of the patient, then gradually draw off and add cold 
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water until you reduce it to eighty degrees or below. This ought 
to be repeated every three or four hours, and it requires energetic 
repetition in the first few days of the disease. Then it is proper, 
also, to begin the treatment of typhoid when seen the first week with 
a large dose of calomel, eight or ten grains, which ought to be re- 
peated until evacuation of the bowels is fully effected. It should 
not be given where the patient has not been seen before the end of 
the first week. The bath must be followed with antipyretic medi- 
cine. You must give quinine. 
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THE TREATMENT OF ANTE-PARTUM HEMORRHAGE. 



J. W. COMPTON, M. D., EVANSVILLE, IND. 



This deceptive and dangerous result may occur at any stage of 
labor, or it may, by extending the walls of the uterus, induce labor* 
"The presenting part of the fetus may so accuratelji plug up the 
^maternal outlet that no blood escapes externally " while an alarm- 
ing, it may be a fatal, hemorrhage is going on internally. The 
pallor of the face and lips, the failure of the pulse, may be the 
first warning the physician has that the life of his patient is in 
danger. 

Two cases which recently occurred in my practice may serve to 
elucidate this subject. 

Case 1. Mrs. C, in her third confinement (the first two occur- 
ing without any incident worthy of note), had been in labor some 
three hours before seen by me. There was nothing unusual to at- 
tract my attention, as labor appeared to be progressing naturally 
and satisfactorily until near the last stage, when faintness and fail- 
ing pulse were discovered. Ergot was then administered and 
speedy delivery encouraged and accomplished. Before I had time 
to tie and sever the cord, the expulsion of the placenta took 
place, followed by an alarming and unusual quantity of blood ; in- 
deed these came almost simultaneously with the expulsion of the 
child. The lady seemed greatly exhausted, and speedily went into 
a state of collapse^ with pulse almost imperceptible at the wrist, 
with pallor of face, voice weak, and death apparently inevitable, 
and that very soon. 

The patient was restless and anxious, and said to me, " Doctor, 
what is the matter with me, I feel so strange ; am I dying ? " I 
answered, " No, madam, you are not dying, keep quiet ; you are 
prostrated and weak.^' 
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A pint of good whisky had been provided for the occasion, and 
as soon as I had ascertained that the uterus was clear of clots I 
gave a half glass of whisky with ergot in the first drink, and the 
stimulant was repeated at short intervals, and with each portion I 
could perceive an improved condition of the heart's action as evi- 
denced by increased pulsation at the wrist. She was a lady of 
modesty and refinement, and when requested to take so large a 
drink of whisky, said it was impossible, as a teaspoonful would in- 
toxicate her, but when told it was necessary she swallowed it down 
bravely. In the course of three or four hours she had quite 
emptied the pint bottle and was beyond all danger and had a good 
recovery. 

Ca^e 2. Mrs. R., in her sixth confinement. This case was very 
similar to the first, except that hemorrhage was not so concealed ; . 
blood was discovered passing an hour or so before delivery, but 
not in quantities to cause anxiety ; enough, however, to make it de- 
sirable to have labor completed as speedily as could be done. She 
seemed to realize the importance of it, and aided delivery by her 
own efforts, and with much earnestness, becoming quite red in the 
face during the last expulsive pains. The expulsion of the child was 
followed by the expulsion of the placenta, accompanied by a large 
amount of blood, apparently about all that she could spare and 
live. She fell back completely exhausted, and almost lifeless. 
The same course of treatment was observed as in the first case, ex- 
cept, being near a drug store, aromatic spirits of ammonia was 
added to the other stimulant. Her recovery, though slow some- 
wjiat, was complete. 

The cause of hemorrhage in the two cases mentioned was pla- 
cental detachment, and a concealed hemorrhage which could not 
be foreseen or avoided. In the second case there was some warn- 
ing, as some blood found its way between the membranes, and ap- 
peared externally through the vagina. The main object of this 
paper was not to present anything new in concealed hemorrhage, 
but to call the attention of the profession to the heroic administra- 
tion of stimulants, by which I am convinced that a fatal issue in 
the cases under consideration was prevented, to fix a standard of 
quantity to be given in cases of emergency, of a remedy that is 
usually prescribed ad libitum. Where so much stimulant was re- 
quired to be successful, to have given it in small doses or at long 
intervals would have been to let the patients die. 
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REFLEX PHENOMENA IN RELATION TO EYE DISEASES. 



BY J. O. STILLSON, M. D., INDIANAPOLIS. 



In considering the physiological action, or function, of a nerve 
fiber, two very essential points must not be overlooked, namely : 
as to its peripheral distribution, or the end organ, on the one hand, 
and as to its central organ, or internal ganglionic connection, on 
the other. While every nerve is distributed to some particular 
area which it will control, under normal conditions, it must not be 
forgotten that a ganglionic connection will occasionally very greatly 
modify the action of a nerve, resulting in a reflex, which frequently 
will so disguise and conceal the true action as to completely bewil- 
der the clinician. The reflex study of any organ, therefore, be- 
comes the general study of associate organs, and, in fact, of the 
whole body more or less. In classifying nerve fibers as to function, 
we have the general proposition, first, centrifugal or efferent nerves ; 
second, centripetal or afferent nerves. Of the first, we have cen- 
trifugal nerves, with a central gangleonic origin and an end organ, 
which may be a muscle, a secreting gland, or tissue, all of which 
depend for their function on the action of the nerve toward the 
periphery. Of these we have four classes — motor, secretory, trophic 
and inhibitory. The motor preside over muscle, voluntary or in- 
voluntary ; the secretory preside over glands of various kinds ; the 
trophic are so called because they are said to govern or control the 
normal metabolism of tissue. Inhibitory nerves modify, control or 
suppress a motory or secretory act already in progress. 

Of the centripetal or afferent nerves, we have, first, sensory 
nerves, in the narrowest sense, which by means of their terminal 
filaments are so constructed as to receive impressions and conduct 
them backward to the central nervous system ; second, nerves of 
special sense, whose exercise bring about what we understand as 
special sense perception, as it is distinguished from common sen- 



Digitized by VjOOQIC 



78 Indiana State Medical Society, 

sation. Modifications of the function of these nerves are known 
by the terms, illusions, hallucinations and delusions ; third, reflex 
or excito-motor nerves. When a periphery of one of these is 
stimulated, an impulse is set up which is conducted to some nerve 
center, usually a ganglion, and from there it is transferred to a 
centrifugal or afferent nerve and its peripheral end is set in mo- 
tion. Thus we have reflex motor, reflex secretory, and reflex in- 
hibitory acts. (Allow me to state here that I have taken this class- 
ification from Landois & Sterling.) 

Recall the action of the third nerve or oculo-motorius. It 
springs from the small nucleus which is known as the oculo- 
motorius nucleus, which is in direct continuation with the anterior 
horn of the spinal cord. This nucleus gives rise to three sets of 
fibers : first, those that move the muscles of the eye-ball except 
the superior oblique and external rectus ; second, the sphincter 
of the pupil, and third, the ciliary muscle. Hensen and Volkers 
observe that stimulation of the third nerve causes changes in the 
eye similar to those which accompany near-vision, and that the 
three centers for the muscle of accommodation, the sphincter of the 
pupil and the internal rectus muscle lie in relation with each other 
at the posterior part of the floor of the third ventricle. This ex- 
plains the action of atropine over the internal rectus in convergent 
squint, as well as paralysis of the third, where we have ptosis and 
dilation of the pupil. It also explains certain asthenopic symp- 
toms which seem to be made up of factors derived from anomalies 
of accommodation and spasm of the muscles, known as muscular 
asthenopia. We even find migraine accompanying such anomalies^ 
especially where there is astigmatism present complicating or caus- 
ing defective vision. 

But the most important nerve of all the cranial nerves that 
attract our attention in relation to reflexes, is, perhaps, the 
fifth. Physiologically considered it is a m ixed nerve. It resembles 
a spinal nerve in the fact that it arises by two roots, a small ante- 
rior motor root, and a larger sensory root. The posterior sensory 
root receives fibers from small cells of the sensory trigeminal nu- 
cleus near the pons, and is the analogue of the posterior horn of the 
spinal cord. Some fibers come also from the cerebellum through 
the crura cerebri, and these origins of the sensory root anastomose 
with the motor nuclei of all of the nerves arising from the medulla, 
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except the abducens. The ophthalmic division receives sympa-^ 
thetic fibers (vaso-motor nerves) from the cavernous plexus, and 
from the carotid plexus, which, according to Sterling, are the vaso- 
motor nerves of the tentorium and dura mater. The lachrymal 
branch of this nerve supplies sensory branches to the conjunctiva,, 
eyelid and temple. It also gives true sensory fibers to the lachry-^ 
mal gland. Hence it is that stimulation causes secretion of tears,, 
and, according to Herzenstein, the same may be produced reflexly 
by stimulation of both the first and second branches of the triqem- 
inus through all the sensory cranial nerves. The frontal branch,, 
which supplies sensory fibers to the upper eyelid through the 
supra trochlear, may by stimulation produce tears reflexly. The 
naso-ciliary, or nasal branch, through the infra trochlear, supplies^ 
the caruncle, lower part of conjunctiva nasal duct, the lower eye- 
lid and root of the nose, and by its ethmoidal branch, the septum,, 
the mucous membrane of the turbinated bones, and backwards 
through its long root through the ciliary ganglion, anastomoses 
with the sympathetic. Then from the long ciliaries, which are 
branches of the nas&l, and from the short ciliaries, which are sym-^ 
pathetic branches from the ciliary ganglion, we derive the fact that 
the ciliary nerves, physiologically considered, contain : 

First — The motor fibers, for the sphincter of the pupil and ten- 
sor choroidae. 

Second — The motor fibers for the dilator pupilse through the sym- 
pathetic ; 

Third — The sensory fibers for the cornea and sclero-corneal re- 
gion, and the choroid ; and, 

Fourth — The vaso-motor nerves for the blood vessels of the iris 
and ciliary body. 

Now, stimulation of the sympathetic, either in the neck or in its- 
course to the eye, will result in bringing about — 1st, certain phe- 
nomena in the blood vessels termed vaso-motor ; 2d, dilatation of 
the pupil ; and 3d, contraction of the smooth muscular fibers in 
the orbit and lids. (Heinerich Muller.) The dilatation of the pupil,, 
which occurs sometimes in children affected with intestinal worms,. 
is, according to this author, thus explained, as well as the same phe-^ 
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nomenon which occurs in stimulation of the spinal cord near the 
origin of the sympathetic. 

From the foregoing physiological and anatomical observations it 
is not surprising that we find diseases and anomalies in the eye will 
cause reflex phenomena in the distant organs, and diseases in dis- 
tant organs — apart from their general constitutional influence, such 
as syphilis and tubercle — will, purely by nervous influence, bring 
about reflex phenomena in the eye. I think that our safety in the 
discussion of this subject lies only in the proper consideration of 
both these propositions together. It will not do to claim, as some 
have done, that all headaches are more or less associated with anom- 
alies of refraction. Some writers have gone so far as to connect 
epilepsy, chorea, and many other nervous affections, with reflex eye 
troubles, while the fact is that while such diseases may exist in 
connection with reflexes of various sorts, they may also occur inde- 
pendent of them. I am, I hope, not one of those who are so prone 
to claim for their own field of research that herein lies the cause 
of all the nervous ills we meet. The longer a man practices a 
specialty the more does he feel the daily need of a better general 
knowledge of our art, as well as a general knowledge of anatomy 
and physiology. 

Many cases could be brought up to illustrate reflex phenomena, 
but I will content myself with but a few, and- those taken from my 
own experience. 

On May 16, 1885, Miss I. W. was sent to me by Dr. W. H. Thomas, 
with a note saying that he desired me to examine her eyes to see 
if there was any relation between her intense headaches and the 
visual organs. She presented the appearance of a well nourished 
young lady of nineteen or twenty years of age. She gave me 
quite a long history of treatment prior to that time. Had had 
vertigo, dizziness, and most intolerant migraine for several years. 
She had been under the care of a well-posted and representative 
medical gentleman, who had treated her for a long while for 
dyspepsia. After thorough trial of this treatment, she had changed 
and was treated homeopathically for irregular or diflicult menstru- 
ation for some considerable time, about a year. She then tried elec- 
tricity at the hands of a so-called specialist in this branch. It seemed 
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as though each change she made would give her some benefit, to be 
followed by a relapse, as bad or worse than before. She seemed 
to be well acquainted with the action of many of the anodyne drugs, 
such as bromides, chloral, menthol, and the opiates which sometimes, 
in sheer desperation, she had been compelled to use, although she 
was not addicteH to the habitual use of any of them. She had oc- 
casionally suffered from chronic constipation for a while, but never 
long at a time. Her menstrual function, while oftentimes difficult, 
was, I thought, not any worse than many unmarried ladies we 
meet in practice, and she had no cerebral symptoms that I could 
discover, such as hypersemia, with insomnia and the like, although 
her sleep was not the best in the world. A test of her vision, 
without mydriatics, gave F=^+. She had intense spasm of the 
orbicularis muscle, together with spasm of accommodation, which 
was aggravated upon attempting to read. She had an apparent 
myopia, that she had no doubt produced by the occasional use of 
a cheap pair of concave lenses of her own selection, or of some 
one else equally as reliable. The ophthalmoscope revealed a good 
fundus, so far as the circulation, etc., was concerned, but gave the 
typical reflexion of astigmatism, which I was unable to determine 
on account of the spasm. I prescribed atropia and advised its use 
three days, three times a day, and directed her to return. The 
second sitting revealed astigmatism. I. prescribed a glass with the 
following formula : 

R. E. Cyl. + 15, Axis 180°-^Sph.+60. 
L. E. Cyl. + 15, Axis 180°-^Sph.+60. 

This brought her vision to |-^-|-, or nearly normal. I then sent her 
back to Dr. Thomas with instructions to report if anything went 
wrong. Her headaches ceased entirely, and she had no more nau- 
sea, vertigo, or insomnia, and a year afterwards was still doing 
well, and I believe is now married. 

Case second, is a case of spasm of the orbicularis muscle, weep- 
ing, photophobia, or dread of light, accompanied with but very lit- 
tle hypermetropia, which turned out to be functional and finally 
passed away, but where the eye trouble itself was principally 
reflex from abdominal causes. T. C, set. twenty-six years, a watoh- 
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• 
maker, came to me August 2, 1886, with what he supposed was 
sore eyes. He had been under treatment for a year or more by a 
.general practitioner, and prior to that time had been treated by an 
irregular practitioner. There was no history of any constitu- 
tional or internal medication except occasionally a purge which he 
was accustomed to take himself, and which usually left him consti- 
pated afterwards. I found but little inflammation of the con- 
junctiva, no granulations, no trachoma. The discharge was prin- 
cipally tears and mucus, such as one would see in catarrhal con- 
junctivis, but the orbicularis muscle was enormous and would 
contract upon the least stimulus so tight that the under eyelid 
would roll inward, upon it^ margin, and it would sometimes be 
hours before he could get to the light. He was wearing goggles, 
and had many kinds of salves, etc. Upon examination, I found 
the colon packed and like a tumor. I also found his spleen en- 
larged and hard. His tongue was coated and his skin sallow 
and breath bad. I directed the principal treatment to the ab- 
dominal viscera, reduced the engorged spleen, watched his chronic 
•constipation for three months, gave some anodyne coUyria from 
time to time, dilated his pupils, and prescribed a weak convex 
lens, which was worn but temporarily, as the vision got better after 
the spasm of the orbicularis disappeared. This patient recovered 
entirely in about four months, and no longer has trouble with his 
eyes. 

The third case was one of phlyctenular conjunctivitis in a child 
six or seven years of age, sent to me by Dr. O. B. Pettijohn. This 
little girl was a peevish, fretful, restless child, constantly sneezing, 
<}onstantly picking at her nose, constantly hiding her face in the pil- 
lows by night and seeking a dark corner by day. She had several 
«mall phlyctenular ulcers near the margin of the cornea, and some- 
times one eye would trouble her, sometimes the other, or both. I 
think she was the most fretful child I ever saw. She had white 
lines around the alae of the nose and angles of the mouth, but her 
abdomen was not swollen, and her mother claimed that her bowels 
were regular. She had, in addition, a convergent squint of a high 
•degree, and an intense spasm of the orbicularis muscle. I began 
the treatment of these eyes on June 29, 1885, and kept up with more 
or less regularity till February 25, 1886, when I made a tenotomy 
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of the internal recti muscles, Dr. G. W. Vernon having kindly con- 
sented to give the anaesthetic. At various times I would give small 
doses of calomel internally, and sometimes santonine. She had very 
bad teeth, the remaining temporary ones being necrosed and in bad 
shape. Frequently I would cure up the eye trouble, and see it 
back in a week. As the child grew older, however, I was able to 
manage her better, and finally got rid of all the carious teeth; 
dilated her pupils and kept them so for ^veeks ; found quite a high 
degree of hypermetrophia, which I corrected and found beneficial. 
She finally recovered, and has now been without any eye symptoms 
for about a year. I found the internal administration of phosphate 
of soda good in her case, an idea I got from Dr. L. L. Todd. Some- 
times I would change it for the hypophosphite of soda in glycerine, 
suggested to me by Dr. Thomas, and I have no doubt in my mind 
that here was one of those cases of reflex from spinal irritation near 
the origin of the great sympathetic, or of reflex irritation of the sym- 
pathetic, which aggravated the existing eye troubles, if it did not 
oause them, and which finally cleared up, either in answer to, or 
possibly independent of, the internal treatment. 

Not to make my paper too long I will close by saying that I 
think if the above cases prove anything at all they show the force 
of the propositions above, namely, that these reflexes are of two 
kinds, centrifugal and centripetal. In one case peripheric, and in 
another central. It proves that we often fail by not understand- 
ing both horns of our dilemma, so to speak, both ends of our 
nervous apparatus. It will not do for us to conclude that most of 
the headaches we meet are caused by eye troubles. Neither will 
it do to conclude that because the conjunctiva is red we have, de 
novo, an eye trouble. Dr. Roosa, in speaking of uterine astheno- 
pia, says that he has often met cases of it where he was unable to 
materially alleviate it except temporarily. " Neither have I seen 
great benefit," says he, " in the correction of trifling errors of re- 
fraction in neurotic hysterical subjects, nor in the weakness of 
some of the muscles, so often seen as one of the early symptoms of 
loco motor ataxia." Their neurotic maladies fly from one part of 
the body to another. " One of them," he says, ^' while boasting of 
his cure by his late oculist, admitted that while his eyes were well 
the disease had gone to his stomach." 
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Our imperfect knowledge does not always enable us to say what 
are the factors in a given case of disease. The various causes are 
too complex and too many to be referred to the action of one organ. 
In our hopes for cure in employing these methods we still require 
to avoid skepticism on the one hand and excessive confidence on 
the other. 
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UTERINE COLIC. 



BY L. H. DUNNING, OF SOUTH BEND. 



It is my purpose to discuss, under the head of uterine colic, a 
morbid condition characterized by well marked symptoms which, 
by reason of their uniform presence and distinct course, justify 
writers in grouping them and dignifying them with a name. In 
studying the literature of the subject, with the limited means at my 
command, 1* have found but meager reference made to this abnor- 
mal condition, which seems to me to be quite important on account 
of the frequency with which it gccurs, the great suffering it entails 
upon its victims, and the ease with which prophylactic measures 
will ofttimes avert otherwise frequently recurring attacks. The 
term uterine colic is applied to an abnormal process attended by 
pain, usually intermittent and agonizing, having as its center the 
uterus, and from thence radiating to different parts of the pelvic 
region. This pain, the central one, is induced by a spasm of the 
uterus, and the radiating pains are reflex. The writer has many 
times, during the paroxysm of pain, palpated the uterus and felt 
that organ contract into a firm hard ball and finally relax, becom- 
ing soft and elastic as the pain disappeared. The character of the 
pain is similar to that occurring in other organs of the body, and 
arises from similar causes to those inducing it elsewhere, viz.: to 
obstruction, the presence of a foreign body or some local irritation. 
Gastrodynia may be taken as the type of diseases of this class. In 
this disease the pain is intermittent, and of the kind denominated 
by the sufferer as cramps. From the stomach the pain shoots 
off* in different directions, now through the chest, now into the back 
or down into the abdomen. The offending matter being removed, 
either by emesis or catharsis, the attack is cured, unless the offend- 
ing matter has been so long present or of so irritating a character 
as to produce structural changes. 
7 
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One studying the clinical history of gastrodynia and of uterine 
€olic, will be forcibly impressed by the similarity of the two dis- 
eased processes and by the fact that if one is spasm of the stomach 
the other must be spasm of the uterus. Like gastrodynia, uterine 
colic is dependent upon the abnormal nature of the irritants to 
which the nerves distributed to the organ are subjected, or upon 
the altered condition of the nerves themselves, which therefore 
react abnormally with the normal degree of irritation. One of the 
chief predisposing causes of the seizures may be said to be any 
diseased condition of the uterus or endometrium calculated to in- 
duce obstruction to the exit of any fluid introduced into the uterine 
cavity through the cervical canal, or poured out into the uterine 
cavity from within. Such conditions as flexions of the uterus, 
stenosis of the cervical canal, due to contraction of cicatricial tis- 
sue, or congenital cervical stenosis, may be mentioned as having 
this effect. It is a well known fact that the uterus does not well 
tolerate a rapid dilatation. So great is this intolerance that it often 
occurs that the presence of a few drops of tepid water rapidly in- 
troduced into the uterine cavity will excite a spasmodic effort for 
its removal ; and furthermore, there can be no doubt that the nerves 
distributed to the endometrium are abnormally sensitive to such an 
extent that they react abnormally under the stimulation of the 
presence of normal fluid. In no other way can we explain the 
spasm of the uterus, and the intense suffering which in some cases 
attends menstruation when there is a perfectly normal flow with no 
obstruction whatever. In such cases as this, the slightest touch of 
an abnormal or foreign body will occasion such a violent reaction 
as to produce a most distressing and sometimes alarming spasm of 
the organ. To this fact, all who have had much experience in the 
practice of gynecology will attest. The passage of a uterine sound 
will sometimes give rise to an attack of uterine colic most distress- 
ing in character, and the forcing into the uterine cavity of tepid 
water and astringent vaginal washes, are more prolific causes of 
this malady probably than all others combined. The abnormal 
condition of the nerves favoring the development of this disease 
will, the writer believes, be most frequently found in cases where 
there are lacerated cervices or prolapsed ovaries. In these cases 
there is, to a greater or less extent, a general hyperesthetic condi- 
tion. The abdominal and vaginal walls, and the lining membrane 
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of the uterus, may all be hyperesthetic, and the latter will serve 
as a predisposing cause in the production of the diseased condition 
under discussion. The writer can best describe the clinical history 
of spasm of the uterus by giving briefly the histories of a few 
cases that have fallen under his observation. 

Case 1. Mrs. W., aged 37 years, married, and mother of several 
children. Mrs. W. had a premature delivery about one year pre- 
vious to this visit. This delivery occurred at the end of the eighth 
month, and was a protracted and severe one on account of the early 
rupture of the membranes and of a rigid os. As a result of this 
labor bilateral laceration of the cervix occurred. June 5th, one 
year after this labor, I was called in haste to visit Mrs. W., and 
found her rolling, tumbling and groaning with pain, and with 
hands pressed hard upon the lower part of the abdomen, where she * 
said the pain centered. Morphia was given hypodermically, and 
finally chloroform by inhalation. At the end of an hour she was 
relieved of the agonizing pain. During the paroxysm I made a 
vaginal examination and found by conjoined manipulation the 
uterus firmly contracted into a hard ball. The patient stated she 
had taken a vaginal injection of warm salt water, and the pain 
commenced during its use. It came suddenly, and was of a cramp- 
ing nature, and soon became so intense that she fell upon the floor 
and had to be carried to the bed. The pulse was but slightly accel- 
erated, the temperature normal, though the hands and feet were 
cold. The patient arose from the bed the second day from the at- 
tack, but was so tender through the abdominal and pelvic regions 
she was scarcely able to stand. At no time was there an elevated 
temperature or a markedly accelerated pulse. 

Case 2. Mrs. H., aged 32 years, married and sterile, came to 
my office September 20, 1887, for examination, complaining of 
pelvic pains, headache, dyspepsia, etc., etc. Abdomen tympanitic 
and hyperesthetic, also hyperesthesia of labia, vagina and cervix, 
oervia conical and os small. Why the writer introduced the probe 
he can not tell, but he did. Now he knows better. Immedi- 
ately on introducing the probe the patient was seized with a severe 
cramping pain that agonized her and that persisted for fully an 
hour, and was followed by pelvic and abdominal soreness, lasting 
several days. In this case there was no elevation of temperature. 
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Case 3. May 3, 1887, was called to see Mrs. K., aged 32 
years, married and mother of one child. Examination revealed a 
retroversion of the uterus with a prolasped ovary resting behind it. 
In attempting to replace the uterus with the patient in the genu- 
pectoral position, she was seized by cramps in the uterus that 
persisted for two or three hours, notwithstanding the most ener- 
getic treatment. In this instance there was a large, flabby uterus 
that during the spasm contracted into a hard ball and was the 
next day flabby again, though very painful to the touch. There 
was in this instance, also, a painful condition of the ovary asso- 
ciated with the spasm of the uterus. Probably ovarian hyperemia 
with a neuralgic accompaniment. 

The latter condition led to reflex sufferings such as nausea, vom- 
iting and occipito-parietal headache. But slight elevation of tem- 
perature occured and in a few hours the patient was able to be 
about the house though she was very sore through the pelvic region. 

Case 4. The fourth case we shall mention is that of Mrs. B., 
aged twenty- nine years, and mother of two children. Seven years 
ago had had an amputation of the cervix, by galvano-cautery, for 
epitheolma of the cervix, and three years subsequently, in conse- 
quence of a recurrence of the growth, the uterus was curetted, the 
surface at site of growth thoroughly cauterized by the application 
of the acid nitrate of mercury. About one year ago she began 
suffering pain during menstruation. The pain gradually grew 
worse until it became spasmodic in character and agonizing. 

During the present summer the writer was called to see the pa- 
tient during one of these attacks. The menstrual flow had ceased, 
and she was suffering intense pain. It came on spasmodically and 
was cramping in character. By digital examination no os could 
be felt. There was an entire absence of the cervix. The lower 
segment of the uterus had the feel of having been cut straight 
across, leaving a stump on a level with the vaginal diaphragm. 
Running antero-posteriorally across the center of this stump was 
a groove, deeper in the center than at its extremities* 

By conjoined manipulation I was enabled to outline an enlarged 
uterus. There was marked hyperesthesia of the vaginal and ab- 
dominal walls. I concluded we had to deal with a case of obstruc- 
tive dysmenorrhoea and that the painful condition was caused by 
spasms of the uterus. 
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A bivalve speculum was introduced, the groove brought into 
view, and a very small probe gently pushed ioto the depression in 
the center of the groove. After a time it entered the uterus. On 
its withdrawal fully one-third a cupful of dark colored blood was 
poured out into the vagina. Graduated sounds were used until the 
canal was enlarged so a minute hollow sea-tangle tent could be 
introduced and left in the canal. After a few hours this was with- 
drawn, and the patient allowed to go on to the end of the period 
with freedom from pain. 

Case 5. Mrs. H. Forceps delivery, five days previously, of 
first child. No laceration of cervix or perineum, but, on account 
of instrumental delivery, had the vaginal douche used twice daily. 
Everything went favorably until to-day, when, during the admin- 
istration of the douche, the patient was taken with pain, which 
gradually grew worse, until it was agonizing. I was immediately 
summoned, and reached bedside in a few minutes. Found patient 
suflfering intense pain in the uterus, which was strongly, yet irreg- 
ularly, contracted. Hands and feet were cold, and surface bathed 
in a cold perspiration. Ordered artificial heat to extremities, hot 
fomentations to abdomen, and gave, hypodermically, one-half grain 
morphia. In fifteen minutes the pain had disappeared, and re- 
turned no more. Temperature, 99f°; pulse, 110, small and weak. 
At one p. M., three hours later, the temperature was 101°, and 
pulse 120, full and strong. Gave tincture aconite in small doses. 
No pain since morning. Seven p. m., temperature, 99.8° ; pulse, 
102. No pain, but considerable tenderness on pressure. The fol- 
lowing morning, at eight o^clock, the temperature was 99°, and the 
pulse 96 per minute. Little tenderness. Patient feels well. 

From this time she went on to a perfect recovery without an 
untoward symptom. In this case tepid carbolized water was 
doubtless injected into the uterus, and, in that respect, it closely 
resembles No. 1, and it would not have been recorded here but 
for the rareness of the occurrance of uterine colic following 
delivery. 

The treatment of uterine colic is often beset by many difficulties. 
For the relief of the spasm, morphia, hypodermically, and chloro- 
form inhalations constitute the speediest and most reliable means 
at our command. When, for any reason, these are contraindicated 
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hyoscyamus and chloral hydrate will be found useful, together 
with the applications of cloth wrung out of hot water and placed 
over the abdomen. I have frequently used with marked benefit a 
liniment composed of the following : 

B Chloroform 5 ss. 

Tr. Aconite 388. 

Aqua Ammo 3 ii. 

Tr. Opium ^ 88. 

Alcohol, q. 8., ad 5 iii. 

Mix. Apply to the surface of the abdomen and immediately 
cover with a wet hot cloth. Where the spasm is due to the reten- 
tion of fluid, either menstrual or any other fluid, the introduction of 
the uterine sound through the internal os will sometimes give speedy 
relief by opening a way for the escape of retained fluid. Where 
the retention of the menstrual fluid is due to stenosis of the cer- 
vical canal it will frequently be found necessary to overcome the 
obstruction by introducing a probe, and then, with graduated sounds, 
or by the use of hollow sea-tangle tents, dilate the cervical canal 
until there is a free exit for the fluid. There is a tendency at the 
present time to discard the tent and use in its stead the steel dila- 
tor. Many hot discussions have arisen as to which means is 
preferable, and it has not been decided yet. After quite an exten- 
sive use of both means I have lately most frequently employed the 
tent because in my hands it has been less liable to be followed by 
unpleasant or serious results, and is quite as efficient and perma- 
nent in its effects. The strongest objection urged against the tent 
has been that it is liable to induce blood poisoning. Such has not 
been the writer^s experience. Yet he can readily see where the 
danger lies. They are carried around in the pocket, freely handled,, 
and introduced into the cervical canal without any attempt being 
made to render the canal or the tent aseptic. The writer has, in 
conjunction with Mr. Leo Eliel of our city, conducted a series of 
experiments with a view of determining a ready means of render- 
ing tents aseptic and keeping them so until needed for use. We 
finally adopted the following plan, viz. : The tents were first 
scoured in soap and water and rinsed in clear warm water. They 
were then macerated in a cor. chloride solution for 24 hours, dried 
in an oven, then dipped in a carbolized gelatine and glycerine 
paste, prepared so as to melt at a temperature of 88J° Fahr. They 
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were then hung away in a clean, cold room to dry and harden, and 
finally dusted with some drying powder, wrapped in wax paper, 
placed in a box and put away in a cool place to be brought out only 
when needed for use. Always before using a tent the external 
genitals, vagina and cervical canal should be rendered aseptic by 
the free use of soap and water, and cor. chloride solution ; the 
instruments and hands should be also rendered aseptic. Every- 
thing being ready the tent is dipped in warm water and immedi- 
ately introduced into the cervical canal, held there by a tampon of 
carbolated absorbent cotton and an antiseptic pad placed over the 
osteum-vaginae. Now, if on its removal, careful antiseptic pre- 
caution be used, the writer is unable to see how it is possible for a 
sea-tangle tent to be the means of carrying diseased germs to the 
patient. 

Mr. Eliel has furnished me with the following formula and di- 
rections for preparing gelatine paste with a melting point of 88.5^ 
Fahr. 

Glycerine 4425 

Gelatine 435 

Carbolic acid 97 

Add sufficient water to the gelatine to melt it, then add the gly- 
cerine. Evaporate off the water and lastly add the acid. 

It is probably unnecessary to macerate the sea-tangle tent, inas- 
much as the moisture contained in the tent is an antiseptic solution. 
The writer has not verified the statements by microscopical ex- 
aminations of sections of the tents, or by any scientific test. He 
simply infers it, from the fact that it is a saline and does not be- 
come fetid as do sponge and tupelo tents by contact with the uter- 
ine or vaginal secretions. In our experiments we found the lami- 
naria tent contains on an average 29.30 per cent, its own weight 
of moisture. This amount of moisture is sufficient to hold in a 
soluble condition enough of the salines to render aseptic all parts 
closely surrounding the tent. He found it not practical to macer- 
ate and dry the tents on account of the unequal expansion and 
contraction of the wood, as in the process about two out of three of 
those used were rendered useless by the procedure. If, as we have 
just stated, the tent is not only itself aseptic but contains within 
it antiseptic material, there is no danger of infection from within. 
It must be from without. 
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The writer now prepares his sea-tangle by scrubbing the surface 
with soap and water, then washes in a 1 to 2,000 bichloride sohi- 
tion, and dips into the melted gelatine mixture, dries, and uses as 
before described. He has had most gratifying results by these 
means, and has no hesitancy in declaring the procedure to be free 
from danger of septic infection. The indiscriminate dilatation of 
the cervical canal during menstruation for supposed obstruction, 
can not be too strongly condemned. Yet, there are extreme cases, 
such as described in the case IV above, in which it is not only a 
justifiable procedure, but is actually demanded. Further means 
than those already described will not often be required to relieve 
the paroxysm. Should these fail, such general measures as favor 
the relief of spasm in other parts of the body may be resort-ed to. 

Efforts to prevent the recurrenceof attacks of the malady should 
be resorted to. If its occurrence has been caused by the injection 
of water or a wash into the uterine cavity, the liability of a repe- 
tition of the trouble should be explained to the patient, and she 
should be instructed how to avoid introducing the tube of the syr- 
inge into the external os, and if the tube has a central opening it 
should be plugged. The gaping, if dependent upon a laceration 
of the cervix, may be closed, or if dependent upon cervicitis, it 
should be cured by proper treatment. The condition of hyperes- 
thesia is generally due to ovarian disease of long standing. All 
forms of uterine disease should be cured, if possible, for as long 
as they exist the patient will be liable upon the slightest exciting 
cause to a seizure of spasm of the uterus. The uterine sound has 
of late received its full share of condemnation. Many real and 
imaginary ills have been mentioned as following its use. Certainly, 
in patients who have ever had attacks of uterine colic, it should 
always be used with caution. Let it be remembered in such pa- 
tients the uterine nerves react abnormally, so that a slight exciting 
cause may bring on the intense pain. 

In the same class of patients intra-uterine injections should be 
used no less cautiously. Cervical stenosis, due either to flexures 
or cicitricial contraction should be overcome by incision, or dilata- 
tion with a steel dilator, or by the use of tents. In short, any 
abnormal condition of the uterus, or of its appendages, lead- 
ing to a morbid state of the secretions of the organ, or tending 
to produce abnormal reaction of its nerves, should, when possible. 
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be ascertained and removed. Finally, there will be a certain 
small percentage of cases of uterine colic occurring in women 
in whom no other disease of the reproductive organs can be dis- 
covered, and in whom the exciting cause can not be ascertained. 

The treatment here will be found quite unsatisfactory, and must 
be largely conducted upon the expectant plan. Bromide of potas- 
sium and iron I have sometimes found beneficial in prevent- 
ing a recurrence of the paroxysms. Every means calculated to 
improve the general health of the patient should be employed, to 
the end that she may be better able to resist the onset of the at- 
tack or to withstand its depressing effects. 
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WHAT SHALL WE DO IN CASES OF LARYNGEAL 
STENOSLS? 



BY DR. J. J. HAMILTON, LA PAZ, IND. 



I feel somewhat at a loss and like making an apology for bringing 
before this learned Society a subject which was discussed by men 
of eminence a year ago at the national meeting at Chicago. But 
thinking that perhaps there might be some country doctors like 
myself present, and that I might call our attention to some of the 
sand-bars and breakers that obstruct our progress, I have under- 
taken to write a short essay upon " What is the Best Method of 
Treating Laryngeal Stenosis.^' 

I shall not discuss all the varieties, nor the minute anatomy of 
the disease in any variety, but will confine my paper for the most 
part to that m3st frequent variety of ^the disease known as true 
croup. Time nor space will not permit me to discuss all the va- 
rious methods of treatment which have been employed. 

True croup is virtually a mechanical closure of the trachea, and 
the same amount of inflammation if located in any other part of 
the body, in the majority of cases, would not be very serious. It 
being mechanical it requires mechanical means to overcome it. 
The means which has thus far been the most successful is intuba- 
tion. Having come to this conclusion by fighting several cases of 
croup in my practice and been beaten, I was in the right frame of 
mind when I was called to see a child sufi\3ring with true croup 
sometime in November. I began the expectant plan of treatment ; 
that is, I gave emetics, calomel, antimony, etc., and expected my 
patient to die. I had read of O'Dwyer^s method of intubation and 
was determined to try it at my earliest opportunity, and from the 
literature of the subject I was of opinion that the most important 
part of the operation was a set of instruments. Accordingly I 
went to Chicago and procured a set. 
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I arrived at my patient's bedside to find that the stenosis had 
increased and that some mechanical means would be necessary to 
relieve my patient. 

I had taken the precaution to see Dr. F. E. Waxham, one of the 
earliest pioneers in the field of intubation. He showed me all a 
man could show unless we had practiced upon the cadaver, and told 
me all he could tell. 

Of course I felt sanguine, and made a trial. I failed to intro- 
duce the tube. I tried again and failed. However, J succeeded 
once, and should have given my patient marked relief had I 
known one small point in the detail, which is so simple that none 
of the operators who employ the method think to speak of it, 
and that is, give a drink of water when you think you have the 
tube in the larynx ; if the tube is in the patient will cough ; if it 
is not, he will swallow the tube, and it can be drawn back with a 
string which is put in for that purpose. 

I took a lesson upon the cadaver and saw two cases operated 
upon under the skillful management of Dr. Waxham. He told 
me that one of the best surgeons in Chicago had met with the 
same experience that I met, and called on him (Dr. Waxham), but 
the surgeon became disgusted and gave the business up as a bad 
job, and never tried it again. 

What is the cause of failure ? First, the great majority of phy- 
sicians have never, or at least seldom, examined the human 
throat, or that of inferior animals with throats like the human 
throat, with their fingers, so that the impression you get is much 
like the impression conveyed to the mind of the student when 
making his first obstetrical examination. He finds a great many 
things which he can not interpret, but which become very intelli- 
gible when his finger becomes educated. 

Second, the instruments feel very awkward in the hands of an 
amateur, and it is very important that the operator should handle 
his instruments sufficiently to become acquainted with them. 

I think, with these two points well studied and with proper care 
and ordinary judgment, the chances of failure are small ; that is,^ 
by following instructions laid down by Dr. Waxham and others 
who have made it a specialty. 

Now, for the method of introduction. The operator selects a tube 
of the proper size for his patient, threads it with a string of linen 
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or silk fourteen inches long, double, and strong enough so that it 
will not be easily broken. This is a matter of safety in case the 
tube enters the esophagus instead of the trachea ; in the former 
instance the tube would be swallowed. This would not be a seri- 
ous accident, as several cases have been reported where the tubes 
had been swallowed and passed through the bowels in two or three 
days, but unless we had a good supply of tubes we would probably 
run out of them. You fasten the obturator in the tube to the in- 
troducer. You now place the gag in the left angle of the mouth 
and open the mouth as wide as you conveniently can. The patient 
is placed in the lap of a nurse, who holds it firmly in an erect po- 
sition with its arms firmly held to its sides. An assistant holds the 
head with his hands, placing his left hand over the handle of the 
gag, and holding it so it can not slip. The operator passes his left- 
hand fore-fiagar into the patient's throat, finds the epiglottis with 
this finger, and gently raises it and draws it slightly forward. The 
string is caught over the little finger, and, with thp right-hand close 
to the patient^s breast, the tube is passed into the throat with the 
point beneath the front-finger which is in the throat. When the 
point of the tube is beneath the finger the handle of the introducer 
is raised and the tube passed into the larynx and upper trachea ; 
the tube is now shoved off by means of the button on the top of 
the handle of the introducer, the finger in the throat placed on top 
of the head of the tube to prevent its being drawn out with the 
introducer, and the tube gently pushed down into place. If it re- 
quires any degree of force the tube is not in the trachea, and there 
is danger of making a false passage. O^Dwyer reports two cases of 
this kind, where the tube had been passed outside of the trachea 
in the areolar tissue. If you do not succeed at once, try again, as 
it is dangerous to use too much force. After the tube is passed, 
wipe out the throat and mouth with a dry cloth and give the pa- 
tient a drink. If the tube is in the trachea the patient will cough 
violently, and if it is in the esophagus the tube will be swallowed. 
If you find the tube is in the larynx put your left fore-finger on 
the head of the tube and cut the string and remove it. When it 
is time to remove the tube use the extracter. You will find it a dif- 
ficult matter to remove. Do not use too much force, as the cricoid 
cartilages in some cases have been cut through by opening the ex- 
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tracter too widely and using too much force when the extracter 
was not properly in the tube. 

The next question for our consideration is, what results, have 
been obtained by intubation? In 1880, Dr. Joseph O'Dwyer first 
conceived the idea of introducing a tube through the mouth to 
relieve the stenosis of croup. The first tube he used was an elas- 
tic tube introduced through the anterior nares into the trachea, but 
this was easily displaced by the patient pulling it out with the 
hands ; his next tubes were bivalve tubes, but these were unsatis- 
factory. About this time a correspondence grew up between Dr» 
Waxham, of Chicago, and Dr. O'Dwyer, and many mutual improve- 
ments were suggested by one or the other. For five years the oper- 
ation was confined to hospital cases. During this time O'Dwyer oper- ' 
ated on over sixty patients, saving fourteen per cent. The bi- 
valve tube was found faulty, and a plain cylindrical tube was used. 
This was found to be unsatisfactory, as it was easily displaced by 
coughing and necessitated too much attention of the operator. To 
overcome this a tube wa« used with an abrupt shoulder. This was 
found too difficult to remove. Finally, a compromise tube was 
used with a swell in the middle. O'Dwyer's tube has a larger head 
than Waxham^s, and Waxham^s tube has a rubber epiglottis. These 
are the tubes which have been used for the past two years. Dr. 
Waxham has invented a tube with a metallic epiglottis working 
with a spring. I herewith show you specimens of the various 
kinds of tubes, these having been kindly furnished me by Dr. 
Waxham, of Chicago. Dr. Waxham was the first physician to use 
the tubes in private practice. He has operated one hundred 
and fifty times in a little over two years, with forty-one recoveries, 
or 27.3 per cent. At the International Medical Society he reported 
1,007 cases, with 266 recoveries, or 26.42 per cent. 

Dillon Brown, in the New York Medical Record, reports 806 
cases operated on by 65 different operators, with 221 recoveries or 
27.4 per cent. 

Dr. O^Dwyer^s first fifty cases were as follows: December 5, 
1885, he operated the first time in private practice. His first 12 
cases were fatal. His first successful case was May 24, 1886. His 
fifty cases resulted in 12 recoveries and 38 deaths ; 31.5 per cent, 
recovered. Average duration of time tube was worn, 5 days'. 
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In Dillon Brown's reported cases the following matters are of 
interest : 

Average age of fatal cases 3 yrs. 2 mos. 

" " Recoveries 4 " IJ ** 

Duration of laryngeal symptoms before introduc- 
tion in cases of recovery 2days9hr8. 

Duration of laryngeal symptoms before introduc- 
tion in cases of death 1 "19 " 

Average length of life after introduction in fatal 
cases ^ 2 " 8 " 

Average time tube was worn in recoveries 5 " 3J •' 

The most frequent cause of death in fatal cases was diphtheritic 
. bronchitis. The second was pneumonia. The two causes reached 
^7.2 per cent, of all fatal cases. 

Of the 806 cases, F. E. Waxham operated 106 times; Dillon 
Brown operated 87 times ; Joseph O'Dwyer operated 81 times ; 
F. E. Huber operated 47 times ; J. M. Blyer operated 42 times; 
other operators ranging from 1 to 32 cases. The question might 
arise, how long can the tube be worn with safety ? 

Several of Waxham's and O'Dwyer's cases wore the tube ten 
days or two weeks, and O'Dwyer reports a case of syphilitic laryn- 
geal stenosis where he introduced a tube and permitted it to remain 
for ten months. The patient was an adult No doubt if Dr. 
O'Dwyer or Waxham had been called to treat the Emperor of 
Prussia they would have employed intubation instead of tracheot- 
omy. It is safe to say that no one operation has grown so rapidly 
in the estimation of physicians. In but two and one-half years it 
has reached its present unprecedented success. 

DISCUSSION. 

Dr. A. M. Owens, of Evansville — Mr. President, I have per- 
formed this operation probably as many times as any other man in 
this State, and with some success. I don^t know whether my pa- 
tients that recovered would have gotten well without the operation 
or not ; but there is one point I want to make in reference to 
removing the string. Patients die with the tube in because it is 
plugged up. The operation of introducing the tube is a very easy 
-one, or at least it has been in my hands, and I have given very 
great relief thereby; but the removal of the tube is a thing that is 
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demanded very often in the absence of a physician or a surgeon, 
and the patient will die before you can get there. The string gives 
very little annoyance to the patient, and I leave it there until I 
find that all causes below likely to obstruct my tube have been 
disposed of. I have performed tracheotomy a great many times, 
and when the patient dies I wish I had tried intubation ; and when 
I do intubation, and the patient dies, I wish I had performed trache- 
otomy. I think we can do intubation much easier than trache- 
otomy. It is a simple operation. You may spray the fauces out 
with a four per cent, solution of cocaine, and have very little 
trouble in the way of gagging the patient. 

Dr. L, H. Dunning, of South Bend — Mr. President, I wish to 
say a few words in regard to this subject of intubation. The 
experience given by the last speaker is rather unique. He * says 
patients have died from the plugging up of the tube. In a report 
which was made to the American Medical Association of over 
3,000 cases, only two died from the plugging up of the tube. I 
think it would be well for him to put those cases on record, so that 
we might study them. It has been my fortune to use this plan of 
treatment in a good many cases, and about thirty per cent, of my 
cases have recovered, which is much better success than I have 
had in tracheotomy. I have had but little difficulty in introdu- 
ducing the tube, and very little in removing it. I employ one 
of two methods in regard to feeding patients. One is to give 
them semi-solids, or else give them milk or beef tea at long 
intervals, and in good large amounts at a time, so as not to weary 
them by feeding them so often. I must say that I am exceedingly 
pleased with this operation. The patients in all instances are re- 
lieved and quite a large percentage recover; but I think we make 
a mistake in intubating all cases, for I believe that with proper 
treatment four or five cases out a hundred will recover by the 
use of bichloride and emetics circumspectly given, and stimulants 
as indicated. 
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CONDITIONS RENDERING DIAGNOSIS DIFFICULT IN PELVIC 
AND ABDOMINAL DISEASES. 



BY T. B. HARVEY, M. D., INDIANAPOLIS. 



The subject assigned to me, that of *^ Conditions which Compli- 
cate and Render Diagnosis Difficult in Pelvic and Abdominal Dis- 
eases,'' should really be divicjed, as there is enough for two or three 
papers »for one who loves the pen. 

In the first place, the title of the paper would very naturally in- 
clude the various reflex disturbances, a vast, and as yet a field not 
fully explored ; and in the second place, it would include condi- 
tions which are evidently of pelvic or abdominal origin, but in 
which unusual symptoms are present which point to other diseases 
in the same locality or region than those which are upon examin- 
ation found to exist ; and third, the old question as to whether 
the conditions and symptoms, which are so common and are treated 
by some as pelvic or abdominal, are primary or secondary ; or, in 
other words, are not simply results or symptoms of some general 
or constitutional condition. Each one of these points should claim 
the serious consideration of the rational physician, and he alone 
who looks at all the sur^ounding^ of a case can justly claim to be 
a physician. 

I can therefore only hope to present a few cases in each class 
in the time allotted me. 

In the reflex pains we are very often perplexed with manifesta- 
tions in one region when the real origin of the disease is in an- 
other and distant organ. So intimately is the uterus connected by 
the sympathetic and cerebro-spinal systems of nerves with all other 
parts of the body as to often present cases simulating serious af- 
fections of these parts when at the same time they are merely the 
points of manifestation. 
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It may be said that this statement is true in regard to other or- 
gans, as the brain, stomach, heart, kidneys, and so on, and to 
some extent it is true ; but when the physiological requirements 
of the uterus and ovaries are considered it will be found tud they 
are so highly endowed with nerve connections that little wonder 
need be expressed at the numerous cases in which the symptoms 
are totally at variance with the real disease. 

A few cases of this character will serve to establish the statement. 

Case 1. Mrs. R. ; aet. 32 ; mother of one boy nine years old, 
apparently enjoying good health, presented herself to me about seven 
years ago, complaining of nothing but severe pain in the left eye, 
which was not periodic, but the eye was red, and looked as though 
it was badly inflamed. No symptoms whatever could be elicited from 
her of diseases in any other locality by careful questioning. Ac- 
cordingly, she was advised to consult an occulist. She said she 
had been treated by one for weeks without benefit and declined to 
try him again, but consented to see another. After three weeks of 
ineffectual treatment, with careful examination, she returned to me 
with the statement that Dr. J. L. Thompson had failed to find any 
disease of the eye, and urged the view that it was of reflex origin. 
In the absence of any rational or subjective symptoms of pelvic dis- 
ease, except disturbed menstruation, I decided to examine for some 
objective sign. The uterus was found in complete retroversion, 
with bilateral laceration and cervical inflammation. Treatment be- 
ing addressed to this condition, all symptoms of disease of the eye 
rapidly disappeared. 

Case 2. Mrs. M, wife of a physician, fifth para, the last about 
two years. Had pains in left supraorbital nerve, periodic, coming 
on about five o^clock every evening, and requiring hypodermic use 
of morphine to relieve it. No symptoms of other disease. Had 
tried an occulist and a neurologist separately and in conference, 
when, after the exhibition of all the remedies suggested no relief 
was obtained, I was requested to see her, although no symptoms of 
uterine disease had ever been known. It was found upon exami- 
nation that the uterus was large, measuring i/iternally five and one- 
half inches, bleeding on touch, and when explored with non- 
cutting curette was found to have numerous fungosities attached 
to the endometrium. Thorough curretting and application of 
8 
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equal parts tincture iodine and carbolic acid with three grains of 
ergotine daily, gave relief to pain in the eye, and by subsequent 
treatment once or twice a month the uterus was freed from fungos- 
ities and reduced to three inches in measurement, with rapid im- 
provement. Case still under observation. In this case if the pa- 
tient was free from pain in the eye and supraorbital nerve when 
treatment was commenced, it was invariably produced at once by 
treatment. 

Many other cases could be given in detail to show the truth of 
the statement that very many cases of diseased action simulating 
the neurotic diseases are reflex in character, and only to be prop- 
erly treated by recognizing their origin, for example : 

Two cases of insanity, with laceration of cervix uteri, one with 
and one without displacement, entirely cured. Four cases of epi- 
lepsy caused by laceration of cervix uteri, with displacement and 
inflammation, relieved from the start, and finally entirely cured 
by appropriate treatment of the uterus. One case of catalepsy, 
of nine years^ duration with invalidism, completely and rapidly 
cured after operation on unilateral laceration with retroversion. 

As no two cases of any disease present uniformly the same symp- 
toms it will not be expected that any definite rule can be adopted 
for our guidance ; that is, it will not be expected that in a given 
case of uterine disease the attendant can at once foretell the point 
or character of the reflex symptoms ; neither will it be possible, in 
the present state of our knowledge of the "brain and nervous sys- 
tem, to predict what may be found as a cause upon a thorough 
examination. It will be well for the patient if the physician prop- 
erly recognizes the probability of a reflex. 

There is one symptom, however, which is so nearly invariable 
that it is worthy of being mentioned. It is the occipital pain which 
is generally connected with laceration of the cervix uteri, al- 
though it is not strongly marked in some cases and is found 
in other diseases occasionally. The numerous instances of pain in 
the solar plexus, generally referred to the stomach or heart, and 
those other cases of hystero-epilepsy, which are generally as- 
signed to hysteria and neglected as to cause and treatment, are 
often of uterine or ovarian origin, and might, if properly ob- 
served, be saved from years of suflering or from ridicule by the 
ignorant. 
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It is in the second division of the subject that often great diffi- 
-culty is presented to the physician in determining the correct con- 
dition, as in this large variety of cases there is great demand made 
for relief. The intimate connection through the nerves, and by 
-contiguity of the uterus and appendages with the bladder and rec- 
tum, often cause symptoms of disease in one organ when careful 
examination proves that a neighboring organ is the offending mem- 
ber. 

In this way a case presenting marked symptoms of cystitis, cal- 
•culi or of polypi may be diagnosticated and subjected to various 
treatments, when upon careful exploration it may be ascertained that 
-a large anteverted uterus is pressing on the neck of the bladder, 
producing obstruction to micturition ; or that a retroverted uterus 
is drawing the bladder out of shape and by its neck making di- 
rect pressure, impairing its action and in time laying the founda- 
tion for cystitis. 

There may occasionally be met with a case of fissure of the 
anus, or of ulcer in the rectum, which through the pudic nerve 
distribution causes symptoms of disease of the bladder or uterus. 
At other times the rectum may be the organ which complains, and 
is found to be suffering from pressure from a large and long uterus 
in retroversion or retroflection. Numerous cases of these varieties 
are met with. 

One which will present to our minds the latter variety was in 
the hands of Dr. G. J. Cook, and had been referred to him by an 
excellent physician, who had in vain treated the case for months 
as one of rectal disease. Upon examination the doctor found only 
slight evidence of rectal disease produced by pressure of a retro- 
fleeted uterus, which was three and one-half inches in length, with 
bilateral laceration and endocervicitis. No further treatment of the 
rectum was required. After appropriate treatment of the uterus, in- 
cluding replacing and retaining the organ for months, trachelorraphy 
was essayed and continued improvement has resulted. 

When tumors are found in the pelvic or abdominal region, often 
no little difficulty is experienced in making a proper diagnosis. 
To make this more clear, a few of the well recognized rules may 
be mentioned. 

It is conceded that generally myomata and fibromata, or more 
correctly speaking, myo-fibromata, are of slow growth, requiring 
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years to acquire a size fpr easy recognition. And on the other 
hand, an ovarian tumor may in a few months get so large as to 
make operative measures imperative. 

Cases are met ^\i\\ in which this rule becomes perplexing, and 
instead 'of rendering diagnosis easy, or at least aiding in it, only 
confusion results. A case in point : Mrs. O., aet. 52, an age in which 
if fibroid has existed, reasonable hope may be indulged that 
atrophy of the tumor will take place, presented herself with a 
tumor so large that she could scarcely walk by throwing her arms 
behind her to balance the weight of the tumor. The tumor had 
been growing but one year, and fluctuated. No fluid could be ob- 
tained for examination. Now ovarian tumors are as liable to begin 
after the menapause as before, and may grow rapidly. Then accord- 
ing to all rules no certain diagnosis can be made, and exploratory 
incision was determined on. This is an operation which has to be 
made in many cases by the best and most experienced men. In this 
case was found a fibro-cystic tumor estimated to be of eighty pounds 
weight, with a base as wide as the pelvis, and a prolongation of 
the tumor extending behind the uterus ten inches in length and 
three inches in diameter, with the bladder attached to the an- 
terior surface. The entire structure was removed, and the patient 
survived twentydays. The only conclusion here is, that it was orig- 
inally fibroid, as a small tumor had been noticed for more than 
ten years, and that when cystic degeneration took place it developed 
as rapidly as an ovarian tumor. 

Take another case. Mrs. , set. 62. Has had a tumor devel- 
oping in abdomen' for more than a year. Is now as large as a wo- 
man at full term of utero-gestation. Enlargement fluctuates freely. 
For several months has had metrorrhagia ; uterus measures six 
inches in longitudinal diameter. She is examined by physicians 
who decide that the tumor is cancerous throughout ; her nephew of 
this city, and her son of Colorado, both good physicians, meet at 
her house in Kansas, remove a small polypus from the cervix, •and 
accompany her to this city. 

As a rule a fibroid tumor enlarges the uterus, and an ova- 
rian does not. This was an anomalous case not governed by ordinary 
rules ; but as the fluid drawn by aspiration contained some ele- 
ments which are thought to be found nowhere else but in an ova- 
rian tumor, it was decided to make an exploratory incision, and a 
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typical ovarian tumor was removed with small pedicle, followed 
by recovery. 

We may often be at some trouble to differentiate ovarian cystic 
tumor from ascites ; and one of our means of differentiation is 
that if a tumor exists there will be dullness ©r flatness in front, 
as the intestines will be pushed back by the tumor, while there 
will be shown tympanitis or resonance in the flanks, as the intes- 
tines will occupy these positions. 

On the other hand, if ascites exists, there will be resonance in 
front when the dorsal decubitus is observed, and dullness in the 
flanks, as water seeks its level, and the intestines, which will con- 
tain a little gas, will float to the front. T^en placiiig the patient 
in the semi-prone position it will be found that the sounds have 
■changed positions ; the dullness from the water is found arouncj the 
umbilicus, where the resonance was, and the resonance in the upper 
flank, where before the dullness was. 

So much for the rule, and now for the exception, two cases of 
which I have met with. There may have been peritonitis of 
an adhesive character, which has caused the intestines to become 
matted together and bound to the posterior wall of the peritoneal 
€avity so that they can not float. 

The last case met with may be worth mentioning. • Miss M., 
fet. 20. Healthy ; was engaged with others, in the cold winter of 
1885, in a church festival during her menstruation, which was 
checked as a result. Amenorrhea when I saw her had lasted one 
year and the patient had been treated for some stomach or liver 
trouble. She was anemic, abdomen swollen and tumor fluctuating, 
but no change was found on being placed in different positions. 
Vaginal examinaaon revealed nothing but the probable existence of 
previous pelvic peritonitis, as all the parts within reach were so 
bound together that complete immobility existed. 

Upon exploratory incision it was found that extensive papillary 
peritonitis existed, the bowels were bound backwards, the fallopian 
tubes were greatly enlarged and each contained at least three 
ounces of pus. They were both removed with the ovaries, except 
a very small piece of the left ovary, which was so involved in the 
exudated and organized lymph, that it was decided safer to leave 
it. Good recovery followed, with good menstruation, which still 
continues, now more than two years. 
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One word as to the offensive discharges from the uterus and va- 
gina« Discharges of disagreeable odor are almost constantly pres- 
ent in malignant diseases of the uterus, and when taken in connec- 
.tion with other symptoms are generally reliable for diagnostic value, 
and yet are sometimes met with in benign diseases. Four cases of 
sloughing fibroids, in which an unfavorable diagnosis was made, 
were cured by removal of tumors. Two cases of obstruction of 
the cervical canal, with retention of secretions and excretions, which 
gave rise to very offensive odors, simulating malignant diseases,, 
were immediately relieved by dilatation and other proper treatment. 

If the statements in this essay are true, what is the lesson? 

1. That an assumption of knowledge as to etiology and path- 
ology on the part of physicians, whether general practitioners, sur- 
geons or specialists, without thorough, careful and thoughtful ex- 
ploration in every available manner, is disgraceful to our science^ 
ruinous to those who adopt it and disheartening to those whose 
afflictions force them to consult us. 

Is it true that the so-called specialist often sees nothing but some 
departure from health in his own department ? It is lamentable; 
but may he not as often shield himself with the statement that the 
practitioner of general medicine as often fails to see anything in 
the case biit some general condition, as dyspepsia, liver complaint,, 
scrofula, rheumatism or other conditions ? 

2. The time has passed when the opinions of any one man are 
taken for granted as true, without proof and the careful analysis 
of numerous cases to confirm them. 

There exist to-day such advantages in the division of labor and 
the construction of instruments and means of diagnosis, that when 
a failure to accomplish diagnosis is clearly demonstrated, censure 
should lie not against the profession, but should be properly attrib- 
uted to the complications of the case. In other words, if a diag- 
nosis can not be made, with all the available means at our com- 
mand, the blame should attach to the difficulties of the case rather 
than to the medical profession. 

DISCUSSION. 

Dr. Joseph Eastman^ of Indianapolis — Mr. President, I arise to 
move that the paper of Dr. Harvey be referred to the Committee 
on Publication, and to thank him for presenting a subject in which 
*I am especially interested. 
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The paper touches many points of exceedingly great interest, not 
only to those especially engaged in this work, but there is a large 
field for cultivation by the general practitioner suggested therein. 
With reference to these reflexes which the doctor speaks of there 
is another side to the question which must not be forgotten. We 
must not forget that there is a sort of half mania for sudden cure. 
Patients want to be cured by a surgical operation quickly. 

The pendulum of science has been swung to extremes, and 
it must be brought back to a central line. When some reflex has 
existed for any considerable time there is usually soma centric le- 
sion, and in such cases, after the reflex cause has been removed, it is 
imperatively necessary that such patients should have a prolonged 
course of constitutional treatment, massage, electricity, and bath- 
ing — something to secure a renewal of life to the nerve ganglia 
presiding over nutrition — something to rekindle the fires which die 
out on the physiological altars. Too much has been expected of 
surgery. 

Now, as to the question of differential diagnosis, which the author 
touches upon. The text books are full of rules and exceptions on 
this subject. Tait's rule to reason by exclusion is a good one — not 
by attempting to prove in a given case that a tumor is ovarian, but 
by endeavoring to prove what it is not, to finally arrive at the con- 
clusion that it is ovarian, because it can not by any possibility be 
anything else. I fully concur in the author's remarks that 
exploratory incision is now an established means of diagnosis, and 
where life is threatened by an abdominal tumor it frequently clears 
up the diagnosis and opens up a way for successful treatment. 

Let him, however, who makes exploratory abdominal section 
be prepared to do any operation known to the surgery of the ab- 
domen or avoid a surgical calamity by letting the case alone. 

While I would stop at this that I have said in commendation of 
the paper I must not do so, because there is one essential point 
which the author has left out. 

For many years Dr. Harvey has been operating for ovarian tu- 
mors in this State, and has now read two papers before the State 
Society on this important subject. 

In no publication has he given his number of operations and the 
per cent, of cures and deaths. No operator to-day can, with so 
large an experience and such a following as Dr. Harvey, afford to 
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withhold what his success in this special line of work has been. A 
showing of successful work will assist in the good missionary work 
of educating doctors and women to the advantage of early operating 
by experts. 

Thirteen years ago Thomas Keith electrified. the world by pub- 
lishing ten ovariotomies with but one death. Spencer Wells, from 
the very beginning of his masterly career, published his cures and 
his deaths. Edinburgh has responded to London, Birmingham, 
Berlin and Vienna. The cry went out that, though ovariotomy 
was born in America, the operators of the Old World were to be 
more successful than those of America. This^ aroused a few to 
adopt the specialty of abdominal surgery, and to-day America can 
show recorded statistics which at least warrant the assertion that 
Boston, New York, Philadelphia, Pittsburgh and Chicago have re- 
sponded nobly to the cities of the Old World. 

This is a day of statistics, and men and cities are vicing with 
one another to show to the world what can be done in this line of 
work. The Pittsburgh Medical Review is publishing cases for 
American operators in order that we .may know how America 
stands as compared with other parts of the world. I presume the 
author has a good record to publish. He ought to do it. He owes 
it to humanity, to his profession, to himself and to American sta- 
tistics. When a reckoning shall come from the published statis- 
tics of other operators and other States, shall Indiana have no re- 
port from one who, like Dr. Harvey, has operated so long and so 
well? Shall Indiana be behind in her record when her borders 
would, but for the Ohio river, touch the sacred soil of Kentucky — 
sacred not alone because of her distinguished delegates with us 
here to-day, but because it contains the bones of the immortal 
Ephraim McDowell ? 

Dr. Dudley Reynoldn, of Louisville — Mr. President, I am sure ev- 
ery person who has had much experience in laparotomy will bear 
testimony to the frequency with which reflexes proceeding from the 
genito-urinary organs become manifest in disturbances of the eye 
and thought. I have two cases in my practice at the present 
time, two ladies, school-teachers, who are victims of constantly 
harrassing disturbances of the eye, without any morbid condition 
except that which proceeds from some obscure uterine disease. I 
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often have cases coming to me with dry throats, harrassing cough, 
husky, hoarse voice, and on examination it turns out that there 
are no manifestations of morbid action, no structural changes in the 
membrane, everything normal, no local disease at all. There is 
something very extraordinary in all these cases, which I would be 
very much pleased if some wise gentleman, with a large experi- 
ence carefully recorded, would unravel. 

* Dr, Joseph M, Mathews, of Louisville — Mr. President, at the 
American Medical Association, at Cincinnati, Dr. Goodell read a 
very interesting paper on what he was pleased to term Hysteria of 
the Rectum. The gist of the paper was very much that of Dr. Harv- 
€y^s, dealing in the reflexes. I know that specialists are some- 
times looked upon with a little derision by the general practi- 
tioner, but they ought to be accorded some credit for the advance 
they have made in the consideration of these reflexes. 

Dr. Edwin Walker , of Evansville — Mr. President, I fully concur in 
what has been said by the gentlemen who have so ably spoken, 
but I can not allow this discussion to close without entering a lit- 
tle protest against these reflexes. There is nothing that I am 
more skeptical about than these cured reflex disorders. Every 
member of tlie Society will remember when Professor Say re, and 
following him a number of others, reported a great many cases of 
cure of various nervous diseases by circumcision. At that time I 
was younger than I am now, more enthusiastic perhaps, and I fol- 
lowed out that idea quite extensively, and I circumcised quite a 
number of children for various nerve diseases, and especially for 
epilepsy, and I was very enthusiastic over the results in some cases. 
One who had been an epileptic for a number of years had no par- 
oxysm for a month or two. There was no medical meeting in our 
neighborhood, and I didn't have time to report. Unfortunately, 
they did occur aftewards. I have found out since that most any 
operation has a tendency to relieve nervous diseases for a time; 
any profound impression on the mind, whether it be a little opera- 
tion on the rectum, or '^ christian science,'^ is liable to remove these 
reflexes. I think if these cases were followed up the number of 
cures would not be as great as the operators think. 

Dr, W. H. Wathen, of Louisville — Mr. President and gentlemen, I 
don't see that I can add anything to what has been said in the ex- 
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cellent report to this Society, but I presume that every practitioner 
of any extent or experience, and every general surgeon or specialist 
in the practice of his profession, is . constantly meeting with cases 
of the character reported by Dr. Harvey. One of the means by 
which the greatest progress has been made in medicine and in sur- 
gery during the last quarter of a century has been by the practical 
study of the objective or physical symptoms of disease. There is 
probably no department of medicine in which that is more marked, 
if as much so, as in gynecological practice. We are now, by the 
rigid observance of all the rules at our disposal in the observation 
of physical symptoms, enabled very often to arrive at an absolutely 
correct diagnosis of the local pathological conditions of any partic- 
ular structure of the generative system that twenty-five years ago 
could not have been diagnosed at all. We learned that there are 
local manifestations in the pelvic regions that would indicate some 
local pathological condition, and upon an examination we find that 
there is no disease, but reflex symptoms. It is expressive of disease 
in this locality with disturbance somewhere else, but it is most fre- 
quently true that the local disease in the pelvic region manifests 
itself in some other part of the body, just as Dr. Harvey has re- 
ported. 

I have, myself, upon a number of occasions — quite frequently I 
might say — examined women who had but few symptoms of local 
diseases of the generative organs where the symptoms were mani- 
fested in other parts of the body, and I would find very serious 
disease, find probably the pelvic cavity filled with inflammatory 
product, find the tubes diseased, find the ovaries diseased, find a 
fibroid tumor of the uterus, find misplacement of the uterus, find 
abrasions of the uterus, and find sometimes the uterus and its con- 
nections filled with cancerous degeneration. Now the difference 
in different cases is astonishing. You will find one woman 
who has apparently but little local disturbance, who has probably a 
retroflexed uterus or an anteflexed uterus, who has a little abrasion of 
the surface, a little inflammation of the cervical canal, and there 
we find the most distressing reflex indications. Another patient will 
apply to you with a great deal of disease, with cancerous disease 
of the uterus, large tumors in the uterus, and we have but few re- 
flex disturbances ; so that the reflex disturbances from these dis- 
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eases of the pelvic structure of women can not be taken as indica- 
tions of the nature of the disease or of the extent of the disease. 

So now, in conclusion, all I wish to say supplementary to the re- 
marks that have been made, is that we ought to examine carefully 
into all the physical symptoms, all the objective symptoms of wo- 
men. I do not mean by this that we are to introduce a speculum 
or finger into every vagina, but where there is sufficient reason to 
suspect that there is some disease of the uterus or its appendages 
that we ought to make an examination, a test examination, so as 
to diagnose these diseases, and by a diagnosis we are enabled to 
treat them successfully very often, as has been remarked to you. 
An operation can be performed very easily, in many cases, that will 
relieve a woman of her disease and make a perfect cure of the trouble 
in probably a few weeks, that could not by any other possible 
means be reached. 
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CAUSATION, TRANSMISSION AND LIMITATION OF SYPHILIS. 



BY A. W. BRAYTON, M. I)., INDIANAPOLIS, IND. 



The group of diseases to which syphilis is referred includes 
tubercolosis, leprosy, lupus, glanders, and actinomycosis. They 
are designated by Ziegler as the infective granulomata. The neo- 
plastic formations to which they giv^e rise were called granuloma by 
Virchow. He laid stress on their alliance to the products of in- 
flammation. This aids us but little, for inflammation is a complex 
of many elements for which we have no adequate definition. We 
can only describe the processes to which the term is applied. 

The pain, heat, redness, and swelling, of Celsus, as well .as the 
capillary stasis, vascular dilation, peripheral distribution and mi- 
gration of leucocytes, etc., of modern pathologists, are referred 
to molecular alteration in the vessel walls. The resulting changes 
are both vascular and textural. Whatever causes this alteration 
causes the inflammation. The causative agencies are beyond enu- 
meration and separate discussion. They are mechanical, ther- 
mal and chemical. The chemical are most important, and are con- 
strued by bacterial pathologists to include the organic ferments of 
the contagious exanthemata and the infective granulomata. The 
diseases of both groups are held by the bacteriologists to be due 
to a parasitic virus or poison from the outer world, and usually 
directly from the body of an allied individual or species. Klebs 
and Cohnheim called the neoplasms of this group " infective 
growths or tumors." As the various growths — chancres, condy- 
loma, gumma, tubercles, etc., of these diseases fail to develop be- 
yond the stage of granulative tissue, Virchow defined them as 
^^ granulative growths.'^ They have no blood-vessels to sustain 
them and so their usual issue is ulceration. Their development 
stops short at the fibroblast stage, at which point constructive pro- 
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cesses give way to retrogressive changes. No cicatricial tissue — 
the vicarious tissue of pathology — being formed, the granulation 
cells persist, and often accumulate in large masses which can be fed 
no longer by absorption from cell to cell, and so break down and 
ulcerate. ^ 

Zeigler's name for these unstable neoplasms, ^/ infective granu- 
lomata,^' keeps before us both the structure and the clinical char- 
acter, and therefore is given preference in nomenclature. 

Our knowledge of the nature of these growths is based mainly 
on clinical characters. Something has been added by inoculation 
experiments on man and the lower animals. Medicine and pathol- 
ogy are progressive, but like all sciences, they have been ruled by 
systems. The system of the present is microbiology, to which the 
cell pathology established by Virchow, and even the clinical his- 
tory of disease which has been centuries in developing, are made 
by many in the last decade to stand as mere eorrollaries. Bacte- 
riology is a good working theory, and has brilliant results when 
applied to general surgery. Analogy justifies some specific mi- 
crobe as a causative agent for syphilis, but science demands dem- 
onstration. Holding fast to that only which is proved, we discuss 
syphilis in the matter of its natural history as a disease. Lust- 
garten may do for it what Koch has for tuberculosis, and yet it is a 
fact that for tuberculosis, of which the cause is admitted to be a 
specific bacillus, we have no cure, while for syphilis of which we 
know not the microbe, we have the most absolute control of any 
disease of its group. 

Tuberculosis and syphilis are transferable from one person to 
another. Both are diseases of inheritance — a mooted point. licp- 
rosy is almost undoubtedly contagious. Tuberculosis is communi- 
cable from man to other animals. Glanders and actinomycosis pass 
from horses and cattle to man. The poison of syphilis occurs and 
is nowhere reproduced except in the human organism. The symp- 
toms, after inoculation of lower animals with syphilitic virus, are 
irregular and indefinite. 

The doury in horses is analagous to human syphilis by its period 
of incubation, its fever and its cutaneous tumors, its involvement 
of all the tissues, its atrophies and paralyses. But it is transmitted 
only by sexual contact, and is not hetero-inoculable. The sad privi- 
lege of possessing true syphilis belongs only to man. 
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But this is no exception to the biological laws governing the path- 
ogenous bacteria. The great majority of the infective disorders are 
limited each to a few species of animals, or to a single one as with 
syphilis. Mice and young dogs die from anthrax ; rats and old 
dogs have perfect immunity. 

It is quite as much in accord with the assumed facts in parasitic 
biology than man should have three forms of venereal disease as that 
he should have three kinds of pediculi. 

The relationship of syphilis with the contagious exanthemata 
so happily indicated by Hutchinson, require consideration. Like 
these it passes from the diseased to the healthy, has a stage of qui- 
esence or incubation before its gross signs appear. It has a stage 
of efflorescence, but irregular, prolonged and marked by relapses, 
unlike measles or scarlet fever. It has a period of decline and 
sequelae, the later tertiary lesions, which occur in five to ten per 
cent, of the cases under treatment, and during which the disease 
ceases to be contagious — another mooted point. 

As with its allies, one attack insures against another for life — 
or, at least, for a long period. This is the dogma of the "unicity 
of syphilis,'' formulated by Ricord in 1839, that second attacks do 
not occur. In 1858 Ricord met a case with hard chancre and sec- 
ondary syphilis that he had cured nineteen years before. Now, 
possibly, 100 cases of second attacks are recorded. Hutchinson 
saw a double case in a physician who also had small-pox twice. 
Diday reports twenty-five cases — twenty he saw himself. He con- 
cludes: 1. That syphilis can be cured radically; 2. That the least 
time required is two years; 3. That reinfection is the best proof of 
cure. 

Keyes has never seen a case of reinfection to recognize it. 
He thinks it possible, but exceptional. It is possible, in the 
reported cases that, 1. chancroid with coincident eruption ; 2. 
false chancre, indurated mucous patch ; 3. cases of tertiary ulcer, 
falsely diagnosed, have been mistaken for the initial lesion of 
syphilis. The law is as with small-pox and scarlatina that conta- 
gion is repeated only in the rarest instances. 

As with other eruptive fevers, syphilis may be inherited when the 
child is born before the mother recovers from the disease. As 
with small-pox, the least particle of virus infects the whole sys- 
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tern as if by fermentation, and after the manner of an organic fer- 
ment. 

As with the other zymotics, the efflorescence passes away spon- 
taneously, affording, as Fournier observed, a " triumph to every 
method of treatment." Herein lies the virtue of McDade's Elixir, 
of which Keyes says in his late edition : " Succus alterans is 
unnecessary in secondary syphilis and powerless in tertiary." 
Wade, quoted by Sturgis, in "Annuals of Medical Science," Vol. 
II, 1888, tried McDade's mixture on ten patients for two months 
without abatement of a single symptom. On ^ proto-iodide of 
mercury three times daily and gmdually increased, in a week the 
urgent symptoms disappeared. 

Compared with its zymotic allies, the febrile symptoms of 
syphilis are less marked ; its efflorescence much more varied ; its 
course much more protracted, measured by months rather than 
days. It is fortunately contagious only ; not infectious. Its poi- 
son is particulate, not volatile, and not diffused in the air. 

Aside from the stigma attached to its possessor, and often un- 
justly — for twenty-five per cent of all cases are unmerited, Four- 
nier finding 81 out of 572 private female patients had contracted 
syphilis from their husbands after marriage, — syphilis properly 
treated is not a notably dangerous or uncomfortable disease. It 
is not as hopeless and incurable as its allies, leprosy and tubercu- 
losis. 

Syphilis is a manageable disease, rarely fatal except in the vis- 
ceral form, and this nine out of ten escape. Ten grains of bichlo- 
ride of mercury in sixty to eighty hypodermic injections control 
the most serious forms, though elimination by the kidneys begins by 
the third or fourth injection. The injection of IJ grains of calomel 
deep into the gluteal muscles once a fortnight for half a year, gen- 
erally arrests secondary manifestations. The smitten worshipers 
of Venus early invoke the mercies of Mercury and the god rarely 
fails to come to their aid. 

Ricord, with his customary felicity, says it is not Jupiter but 
Mercury that Venus should have wed. 

And especially in the tertiary lesions which are most destructive 
of organs and functions, our simple weapons give the most bril- 
liant results. 

Every tenth person in our hospitals has some form of syphilis. 
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But it is not a disease of the poor alone. Related to a natural 
function, but dominated by impulse and passion, syphilis cuts all 
the lines of aristocracy and wealth, of law and social state, of mo- 
rality and religion. Of the venereal triumvirate it is not disfigur- 
ing and destructive of tissue like chancroid, while gonorrhea, as 
Keyes observed twenty years ago, sepds more patients to their 
graves, and with more suffering, than syphilis. 

Ricord, avowing his belief in purgatory, said, " that in his so- 
journ there he expected troops of men would pass him by, point- 
ing the finger of scorn, and taunting him with the cry, ^Ah, 
Ricord ! you could not cure my gleet ! ' ^' 

The way to death by gonorrhea is through stricture to fatal cys- 
titis and '^ surgical kidney.'' Both diseases kill by their sequelae. 
Both are yielding to increased medical and surgical knowledge* 
The great success of urethrotomy under the lead of Otis ; the re- 
vival of supra-pubic cystotomy, and the reconstruction of the sur- 
gery of the kidney, give us ground to believe that the prognosis of 
gonorrhea and its complications will not be so bad in the future as 
in the past. 

The ancient history of syphilis is unreliable. Its early writers 
are not safe guides for the present. What we know of practical 
value regarding venereal diseases has been learned since members 
of this Society commenced practice. John Hunter, the surgical 
philosopher of the last century, contracted syphilis by inoculating 
himself with gonorrheal virus mixed with the secretion of a hard 
chancre. He died in the belief that there is but one venereal dis- 
ease. It is now known that a man may have syphilis, chancroid 
and gonorrhea at the same time, possibly getting all three diseases 
from the same woman in a single embrace. 

Benjamin Bell and Ricord proved gonorrhea to be distinct from 
syphilis. Ricord is still living and teaching. 

In 1852, Bassereau substantiated Ricord's proposition that the 
soft sore is a local lesion and the hard sore a part of the blood 
disease, syphilis. Hence arose the dualists, including now most 
writers and teachers. An unicist holds that the soft sore is a pro- 
duct of syphilis ; at least an appanage of syphilis ; that syph- 
ilitics furnish the most favorable soil for the growth of soft sores ; 
that all non-indurated sores are caused by the pus secretions of true 
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chancres bred up to a high degree of virulence. These are the 
latest expressed views of Mr. Hutchinson. 

Kaposi, Finger, Bumstead, R. F. Sturgis, R. W. Taylor, and 
Otis are among those who do not believe in a specific chancroidal 
virus. 

Their general argument is that all inflammatory products are, 
under favorable conditions, contagious; that gonorrheal secre- 
tion produces gonorrhea, and so with erysipelas, diphtheria, chan- 
croid, and the like ; that these diseases may originate spontaneously 
and quite independent of contagion. The contagia are, therefore,, 
the products of inflammation. Otis has applied this reasoning 
with great power to gonorrhea, stating that there is every grade 
from a simple irritant urethitis which subsides in a few hours, ta 
the most purulent and contagious gonorrhea, and that even trau- 
matic urethitis may become highly contagious. All these views 
(and they are carried by Beale and Otis into the pathology of 
syphilis under the titles "degraded bioplasm,^' and "degraded 
syphilitic germinal celP^) explain the venereal diseases without 
invoking the gonococcus of Neisser, the micrococcus ulceras of 
De Lucca, or the bacillus of Lustgarten, as the special cause in 
each particular case. 

The old dictum is laid down by Van Buren and Keyes'as fol- 
lows : " Chancroid is an afiection perpetuated only by contagion ; 
sexual intercourse is not essential. Wherever upon the human 
body a chancroid is formed, there has been deposited pus from 
another chancroid, under conditions favorable for its absorption. 

No amount of sexual excess, no degree of uncleanness, no irri- 
tation, traumatic or chemical, however prolonged ; no simple or 
poisonous ulceration from other specific sources, syphilis, cancer or 
glanders, can produce chancroid except chancroid, chancroidal bubo 
included. So that, as Fournier so aptly puts it, if all the patients 
in the world with chancroid would avoid contact with others until 
their malady got well the disease would cease from off the face of 
the earth.'' 

Dr. F. R. Sturgis in the March, 1887, Journal of Cutaneous and 
Venereal Diseases, contributes a paper denying that there is 
a specific chancroidal virus, and holding that the so-called virus is 
the result of inflammation, its sources chancroidal pus and the se- 
cretion of the initial lesion of syphilis, and of mucous patches the 
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secretions 6f which are irritated into virulence. Dr. Sturgis 
has been converted and comes over squarely to the views of 
Bumstead^ Taylor and Otis, for in his article in the International 
Encyclopaedia of Surgery, 1882, on chancroid, he says flatly that 
there are no cases known which prove the direct descent of chan- 
croid from syphilis. He says (with italics) " the simple venereal 
ulcer (chancroid) is descended from the secretion of another chan- 
croid, or of a virulent (chancroidal) bubo, and from nothing else." 

I have now called, sharply, attention to the sweeping doctrine that 
chancroids of all kinds are only the products of inflammation, and 
that the virulent chanchroid usually originates in pus from syphi- 
litic subjects. The views of Hutchinson, Kaposi, Finger, Bum- 
stead, Taylor and Otis can not be ignored or lightly considered. 
Their argument is based on the fact of the inoculability in success- 
ive generations of the products of inflammation, and does not 
seem to take into account the entire clinical history of the disease, 
and all those morbid features which distinguish the chancroid 
from the various inoculable sores produced by simple pus. In 
practice we find, as Greenough of Boston did, a thousand " doubt- 
ful sores " — two out of every three — but we also find ^^ true chan- 
croids," with independent clinical and etiological characters. They 
have a peculiar virulence that implies a special kind of virus. If 
it is an originally simple pus modified by inflammation, the changes 
are so great as to make it rank in practice as a new species, and 
therefore demanding a specific name and treatment. 

And so we teach *that chancroid is a local virulent ulcer, never 
the starting point of syphilis, indefinitely auto-inoculable and only 
produced from pus from a similar ulcer ; transferable from man to 
animals and from animals to man ; cauterized it is cured, leaving 
no systemic taint, and the patient may have a new attack every day. 
We cite Diday^s case, who inoculated himself on the penis, in 1851, 
with chancroid from the ear of a cat, producing a phagadenic ulcer 
and a suppurating bubo ; Welz, who took the disease four times 
from cats and monkeys ; Auzias Turenne, who believed chancroid 
aod syphilis to be the same, and who, in 1.844, first successfully in- 
oculated cats, dogs, rabbits and monkeys with chancroid. After 
death his body was found covered with chancroid sores, showing 
he did not shrink from his pet theory of " syphilization." This 
term started in the misconception that syphilis and chancroid are 
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the same, and that by repeated inoculations the system is saturated 
with syphilis and the ^^syphilized^' patient forever safe from that 
disease. His term is still in use, and his dogma now has conscien- 
tious advocates. 

How different all this from what we now teach as to syphilis ! 
This we call a universal blood disease allied to the " infectiiJ^e gran- 
ulomata'^ — tuberculosis, leprosy, lupus, glanders and actinomy-. 
<50sis — by the character of its neoplastic formations ; and allied by 
its stage of incubation, its febrile symptoms, its transmissibility 
by maternal inheritance, the power of one attack to confer immu- 
nity from another, to the contagious exanthemata, to small-pox, 
scarlet fever and measles. The analogy with both these groups 
of constitutional diseases is dear and complete. 

In all diseases we are guided by the general laws and course of 
the disease and not by the exceptions. 

^' There is no symptom of any disease more constant,^' says 
Keyes, " than the indications of syphilitic chancre, and if one out of 
twenty were not indicated the other nineteen would be amply suffi- 
cient to establish a rule.^^ The hard chancre is not syphilis ; it is 
only a part of it. Syphilitics do not have syphilis because the 
chancre indurates, as was once taught. A man has syphilis as soon 
as he has absorbed the virus of it, and local macroscopic and molecu- 
lar changes begin at once ; they become macroscopic in three to four 
weeks. The surface has been cauterized by Hill within twelve 
hours of contagion with fuming nitric acid, but indurations and 
secondary symptoms appeared. The virus of vaccinia and 
glanders may be scraped off, the place may be cauterized, and still 
absorption takes place in one minute. An English commission 
has decided that to cut out a hard chancre does not delay or abate 
constitutional syphilis. 

Within the year the argument for excision has been renewed. 
Finger says, cauterize within forty-eight hours and destroy the 
virus ; excise all hard sores but not the inguinal gland. Dr. Stur- 
gis teaches excision of the hard sore. Neisser, of Breslau, says, 
^* cut out every suspicious local lesion where possible, and complete 
cure of the syphilis may result." 

Personally, I know no surgeon who excises indurated chancres. 
Otis's argument for excision of the hard chancre is that (1) a con- 
stant source of infection is removed ; (2) a large mass of " syphil- 
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ized ^^ cells are removed which otherwise break down slowly ; (3) 
the disease can no longer be transmitted from the initial lesion^ 
an important point to married persons ; (4) the danger of suppurat-^ 
ing bubo is less if the chancre inflames ; (5) marital relations may 
be resumed in a few days. 

Dr. Otis is unique. He does not lean to bacterio-pathology in 
either syphilis or gonorrhea. His " physiological pathology " of 
syphilitic infection, as he calls it, is based on BeaPs notion of the 
influence which a degraded cell, " syphilitic germinal cell,'' has^ 
over another cell which is healthy. The logical sequence of this^ 
theory is the local nature of the primary sore, a short duration of 
the contagious stage and the impossibility of paternal transmission 
of syphilis to the offspring without first infecting the mother. 

Another constant and precious symptom in all doubtful sores is 
the period of incubation. Dr. Nott reports his own case as devel- 
oping in twenty-four hours after inoculating his finger while oper- 
ating on a syphilitic subject. R. W. Taylor reports a silvery spot 
after twenty-four hours, induration on the fourth day, and general 
symptoms the fifth week. Hill and Cooper observed digital lesions 
in two surgeons ten days after contact. Of long incubation, Mar- 
tin cites a girl whose chancre appeared seventy-two days after be- 
ing shut up in prison. Fournier has a case of seventy-two days,, 
and Fox, of New York, one of seventy-five. There may have 
been error in every one of these cases. Suppose we call them ex- 
ceptions ; they are few and do not invalidate the general rule that 
syphilitic chancres appear about the end of the third week after 
inoculation. ^^ We regard, in practice, sores appearing after ten 
days, with distrust, and consider lightly those coming earlier. — 
(Keyes.) 

So constant is this period of incubation that we may regard it as 
the most valuable mark of the primary syphilitic sore. Hutchin- 
son's ,last word is that the interval between contagion and the pro- 
duction of an induration that can be diagnosed, is rarely less than 
five weeks, and oftener six. It takes a week or ten days from the 
first appearance of the sore for the development of hardness. That 
Sigmund, of Vienna, in 261 observations should find induration 
in 71 cases within nine days, and in only three after an interval of 
only three days, Hutchinson says is inexplicable. The same with 
Ricord, who says induration occurs most frequently the first or sec- 
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ond week after contagion. Ricord and Sigmund probably meant to 
«ay that induration occurs from seven to ten days aft«r the first 
appearance of the sore, at least this is Dr. Taylor^s construction as 
^stated in his edition of Bumstead. 

Constant as the induration is it may be overlooked. It may 
have passed away at the time of examination ; it may not have yet 
rappeared ; it may have become phagadenic and at once softened. 
The true lesion may be on the tonsil or the uterus, and a soft 
-chancroid exist at the same time on the genital organs. It is then 
wrongly stated that syphilis followed the soft sore. The lesion 
may be so slight and so little hardened as to be mistaken for 
herpes or intertrigo ; it may be so enormous as to be mistaken for 
tt neoplastic growth other than hard chancre. 

The initial lesion has been mistaken for syphilomata of the gen- 
itals, for the indurated orifices of perivulvular abscess, or ab- 
^scess of the vulva- vaginal gland ; for tubercular ulcerations of the 
tongue and penis, for furuncles, and even for the indurated ulcer- 
:ations produced by the acarus scabiei. 

Finally in spongy tissues like the glans-penis, the induration is 
often very slight, while about the genitals of women Kant has 
shown that induration is less than in men ; the hardness is not 
gristly or circumscribed but melts away into the adjacent tissue. 
This was the conclusion following the examinations of 3,300 initial 
lesions. Dr. T. B. Harvey remarked to the writer that he never 
felt the characteristic Hunterian induration in the syphilitic chan- 
-cre of a female. 

Now, we all meet doubtful sores. Of 1,558 cases treated at the 
JBoston dispensary. Dr. F. B. Greenough found 52 herpes progen- 
italis, 219 true chancres, 391 chancroids, and 931 doubtful. The 
Tatio of chancroid was one to three of all lesions ; of chancre, one% 
to eight. When the custom was to cauterize all doubtful sories and 
record them as chancroid, the ratio of chancroids was made thirty 
to one of all other venereal lesions. It will be to the credit of the 
profession to hold their judgment in suspense in the case of doubt- 
ful sores. Study them carefully, give them antiseptic treatment, 
and aw<ait the appearance of chancroid or even secondary symp- 
toms. By so doing, we will not have to fall back on the " mixed 
<5hancre '' theory of Hutchinson when syphilis follows a soft or 
simple — a doubtful sore. This is one of the ways we may limit 
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syphilis — making ourselves familiar with its aberrant and occult 
lesions. 

A word in regard to the duration of the syphilogenic capacity 
in relation to marriage. Dr. Otis, an authority at home and abroad,, 
says that the period at the end of which marriage could take place 
with safety after thorough treatment had been fixed by the pro- 
fession throughout the world as three or four years. For the 
latest arguments on the subject, we have only to consult Otis's 
paper on the '^ Limitation of the Contagious Stage of Syphilid 
Especially in Relation to Marriage/^ Journal Cutaneous and Ve- 
nereal Diseases, March and April, 1886 ; also Morrow on the 
" Duration of the Syphilogenic Capacity in Relation to Marriage,''" 
April, 1887, number of the same journal, with discussion by Drs. 
Morrow, Otis, Bronson and others. 

I find no objection raised by modern syphilographers to mar- 
riage following syphilis, Fournier, Keyes and Hutchinson sub- 
stantially advise marriage. 

Keyes says, 1880 : '^ After the virulence of the disease is ex- 
hausted a man may marry and should marry.'' 

Fournier, Hill, Cooper, and Morrow, are the most conservative 
in their expressions of any authors I have consulted. 

Fournier's statistics are alike classical and conclusive. Eighty- 
seven syphilitic fathers begat one hundred and fifty-six absolutely 
healthy children. Forty-three per cent, of these fathers were mar- 
ried within four years of contagion ; ten pei* cent, within two 
years. Thirty-six of the fathers had tertiary lesions after marri- 
age — some before and some after the birth of children. The 
lesions were typical and of every grade of severity. 

Could there be any more convincing proof that tertiary lesions 
^ are not contagious or hereditary ? 

The tradition of syphilis, that once a man has contracted it,, 
he is a possible focus of contagion forever, was a few years ago 
the belief of the whole enlightened medical world ; it is no longer 
thought or believed except by a very limited school. 

Morrow, most conservative of late writers, contents himself by 
saying the conditions of admissibility to marriage *^ demand a mild 
or medium type of the disease, an advanced age of the diathesis,, 
three or four years at the minimum, and a prolonged immunity^ 
eighteen months to two years, from specific accidents ; if these guar- 
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antees of safety are further fortified by sufficient specific treat- 
ment, a reluctant consent is given ; marriage is tolerated rather 
than advised/^ 

Otis, in the discussion of Morrow's paper, as well as in his 
original paper, which was the animus of Morrow's, is far more lib- 
eral and gives the unfortunate hope for an early and unclouded 
posterity. But here the discussion leads us into the field of ethics 
and sociology, and the purely professional aspects of the relation 
of syphilis and marriage end. 
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THE RESULTS OF ERYSIPELAS COMPLICATING PREG- 
NANCY AND PARTURITION. 



BY R. R. KIME, M. D., OF PETERSBURG, ISD. 



The object of this paper is to collect, tabulate and present to 
this Society the clinical evidences of a few cases of erysipelas 
complicating pregnancy and parturition, deducing conclusions from 
the evidence thus presented. 

Finding but little in our text books concerning this subject, it 
may be necessary in arriving at more definite conclusions, to qpn- 
sider first the relative causation of puerperal complications by ery- 
sipelas. 

Stilli says : ^^^ The earliest opinion affirming a relationship be- 
tween these two diseases (erysipelas and puerperal fever) is as- 
cribed to Poteau who, in 1750, expressed his belief that the puerpe- 
ral fever which then prevailed in Paris was an erysipelas of the 
peritoneum. From that time until the fourth decade of the pres- 
ent century the subject does not seem to have attracted much at- 
tention, but in 1842 Mr. Storrs, of Leeds, England, reported that 
having attended a case of gangrenous erysipelas of the foot and 
leg, in which several abscesses formed, which he opened, he deliv- 
ered several women in succession, all of whom were attacked with 
puerperal fever and died. 

" In the following year Dr. O. W. Holmes related the history of a 
local epidemic of puerperal fever which had its origin in the au- 
topsy of a case which appears to have been one of gangrenous ery- 
sipelas of the leg. Several cases of erysipelas occurred in the 
house where this person died ; the nurse who laid out the body of 
one of the puerperal patients died of sore throat and erysipelas of 
the skin ; and another nurse met with a similar fate, without pre- 
senting, however, any sign of cutaneous erysipelas. About the 

^Intemat. Ency. of Surg., Vol. I, p. 173. 
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4same time puerperal fever and erysipelas prevailed epidemically in 
■Cincinnati, Ohio, and Dr. Minor, of that city, distinctly traced the 
propagation of each disease by the other, and from one patient to 
the other, by direct communication, including the production of 
erysipelas in the infants of mothers who had been attacked by pu- 
erperal fever/' 

The same author further states, ^^ In 1852 an epidemic of ma- 
lignant erysipelas occurred in New Castle, Pa. While attending 
one of these cases Dr. Leasure delivered a healthy woman of her 
^seventh child after a natural labor. She died on the fourth day of 
typhoid metro-peritonitis, and after a like interval her infant died 
of erysipelas. A second case occurred under identical circumstan- 
ces with like results for both mother and child, and the nurse also 
suffered from erysipelas, and barely escaped with her life. A third 
puerperal case attended by the same physician presented a similar 
history, as did two other cases under the care of another physician 
who had also been treating erysipelas. 

" Both physicians then abstained from attending any more lying- 
in women, and no further cases of puerperal fever occurred. Dr. 
Leasure concludes his narative with these words : ^ My cases of 
child-bed fever were neither more nor less than cases of malignant 
erysipelas, fatally modified by the condition of the patients and the 
manner of introducing the morbid poison.' About the same time 
Dr. Todd, in England, said of puerperal peritonitis, it is — 'a dis- 
ease which I believe is really of an erysipelatous nature.' Dr. 
Dutcher related several cases illustrative of this subject, of which 
the following is very significant. ^ A physician while attending a 
ease of phlegmonous erysipelas attended a case of confinement. 
The patient died of puerperal fever. In the course of four weeks 
he attended seven cases of labor and in every instance the mother 
died of puerperal fever, while the children perished with general 
cutaneous erysipelas. Finally the physician was himself attacked 
with erysipelas of the hand which nearly proved fatal.' In Phil- 
adelphia the case is well remembered of a physician in extensive 
practice who had ninety-five cases of puerperal fever in rapid suc- 
cession, while none were occurring in the practice of the neighbor- 
ing practitioners ; and of the children born in these cases no less 
than fifteen died of erysipelas." 

«Internat. Ency. Surg., Vol. I, p. 174. 
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Similar cases might be mentioned at great length, but it is useless 
to present them, for you are all well acquainted with the fact that 
the poison of erysipelas by direct communication has often pro- 
duced puerperal fever in the parturient and not unfrequently ery- 
sipelas of the infant. The tendency of the present as a result of 
clinical investigation and microscopical research is to regard the 
origin of these two diseases in the majority of instances to the in- 
vasion by germs or micro-organisms. 

Investigators have also of late demonstrated the similarity in 
behavior and appearance of the micro-organisms found in these 
two diseases. Lusk states, ^^ That Orth took the contents of a 
vesicle from an erysipelatous patipnt which contained bacteria in 
abundance and employed the same for injection under the skin of 
rabbits. In this way he succeeded in producing in the animals 
a species of erysipelas malignum. In the subcutaneous edema 
and affected portions of the skin he found enormous masses of bac- 
teria, so far exceeding in quantity the amount introduced as to 
prove an abundant new production. 

Lukomski found that erysipelas could be produced by fluids con- 
taining micrococci even when putrefaction did not exist. The 
contents of erysipelatous vesicles containing no micrococci excited 
no morbid manifestations. Where the erysipelatous process was 
fresh and progressing, micrococci were found in great abundance 
in the lymphatics and canalicular spaces. Where the process was 
retrogressive there were no micrococci to be found, even in cases 
in which inflammation existed to an intense degree. Doleris sub- 
mitted to the culture process of Pasteur fluid obtained from vesi- 
cles which developed in the course of a facial erysipelas in a man 
of forty years. Micrococci in chains were found in the fluids em- 
ployed identical with those he had found in puerperal fever. Vir- 
chow has so far given his adhesion to the new school as to say : 
" Especially in this connection are to be mentioned the diphthe- 
ritic process and the erysipelatous, especially erysipelas malignum. 
The granular deposit in diphtheritically affected tissues, of which I 
formerly spoke, has more and more proven to be of a parasitic char- 
acter. What we formerly regarded as simply organic granules, as 
infiltration or exudation, has since proven to be a dense aggrega- 

^Pepper's System of Med., Vol. 1, p. 190i. 
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tion of micro-organisms, which penetrate into the tissues and cells 
to compass their destruction/^ 

Lusk further states — * " Thus we find in surgical fever, in puer- 
peral fever, in diphtheria and erysipelas the presence of a com- 
mon element which links them together, and which establishes 
the relationship which has long been recognized to exist between 
these various processes. * * * That in cases where puerperal 
fever has a distinct incubation and progresses step by step to a 
fatal ending bacteria are always found invading the tissues of the 
genital canal.'^ 

Finding that clinical history and microscopical research demon- 
strate such intimate relations between erysipelas and so grave 
puerperal complications, we would naturally expect more serious 
results in those cases where erysipelas complicates pregnancy or 
parturition. Yet from the collective clinical evidence of thirty- 
seven cases the contrary is proven. 

For a tabulated statement see American Journal of Medical Sci- 
ences, April, 1884, twenty-five cases by Dr. W. L^ Wardwell. The 
remaining twelve cases accompany this paper. 

REMARKS ON THE TWENTY-FIVE CASES BY DR. WARD WELL. 

" The fourth case died from malignant puerperal fever same day ; 
child bom with erysipelas. This patient was nursing her father 
and mother who were ill with erysipelas, the former with phleg- 
monous variety of hand and arm. Other cases of puerperal fever 
followed. 

^* Fifth case recovered — Child born with erysipelas and died one 
week later. The midwife produced puerperal fever in the next case 
she attended. 

" Twelfth case recovered — Followed by several cases of puerperal 
fever, and the attendant of one of these cases contracted erysipelas 
of the face from which she died. 

" Fifteenth case — Great care was taken to prevent spread of in- 
flammation by actual contact. When erysipelas left hand and arm 
peritoneal inflammation occurred; died five days after labor; 
epidemic erysipelas prevalent at the time. 

* Pepper's System Med., Vol. I, p. 1008. 
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" Seventeenth case recovered — Midwife attended other cases with 
no bad results. 

" Eighteenth case recovered in five days — Daily rigors and some 
:abdominal tenderness until fifth day, when erysipelas left her. 

" Twenty-first case, probable recovery — Of ten puerperal women 
in adjoining wards, nine were attacked with fever and died. The 
only case not attacked was one of abortion at third month." 

Dr. Wardwell might have added in case three, recovered with- 
out puerperal peritonitis, ^^ That husband occupied same room suf- 
fering with phlegmonous erysipelas." 

Considering the tables collectively we have : 

THIRD MONTH, 5 CASES. 

Two recovered and delivered at term ; 1 aborted, recovered, no 
puerperal fever; 2 aborted and died of puerperal fever. 

FIFTH MONTH, 1 CASE. 

Aborted and recovered. 

SEVENTH MONTH, 4 CASES. 

One recovered and delivered at term ; 2 aborted and recovered ; 
no puerperal fever ; 1 aborted and died of malignant puerperal 
fever same day. 

EIGHTH MONTH, 5 CASES. 

Four delivered and recovered without puerperal complications ; 
1 delivered, peritonitis, death, facial cutaneous erysipelas. 

NINTH MONTH, 18 CASES. 

Seventeen delivered, recovered, no peritonitis ; 1 delivered, 
peritonitis, death, phlegmonous erysipelas ; epidemic erysipelas 
prevalent. 

Time not stated in four. All recovered without complication. 

Of 10 cases attacked previous to the eighth month, 3 died of 
puerperal peritonitis, or 30 per cent, of deaths ; 7 aborted, 3 went 
to full term. 

During the eighth month, 5 had erysipelas, 1 died of puerperal 
peritonitis, or 20 per cent, of deaths ; all delivered. 
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During the ninth month, 18 had erysipelas, 1 died of puerperal 
peritonitis, or 5f per cent, of deaths ; all delivered. 

From the above analysis we conclude : 

The nearer to full term the attack of erysipelas the less danger 
x)f death and more certainty of abortion or premature delivery. 

That nearly all cases complicated by puerperal peritonitis die^ 
while those not thus complicated get well. That there is less dan- 
ger of death to the preguant in the later months of pregnancy 
suffering with erysipelas than to the parturient to whom erysipe- 
latous virus has been conveyed, producing peritonitis. 

The location and variety of erysipelas has no special relation 
to puerperal peritonitis and death, unless possibly more grave in 
the phlegmonous or traumatic variety. 

Of the 5 cases that died, the time of labor to invasion of ery- 
sipelas is not stated. But if the views are correct as to the presence 
of round bacteria in the active progressive stage of erysipelas,, 
and absent in the retrogressive, and the fluid inoculous when they 
are absent, we necessarily conclude : That the dangers to the 
pregnant or parturient are greatest in the active invasive stage of 
erysipelas ; that puerperal fever is not so likely to follow those 
cases of abortion, labor, or premature delivery, occurring in the 
retrogressive stage of the erysipelatous inflammation, and that the 
dangers grow less as the inflammation subsides, provided the system 
is not left in condition favorable to a return of the erysipelas* 
This also gives a plausible explanation of those instances in which 
a physician treating a case of erysipelas attends a case of labor 
without disinfection, and no bad results follow. 

Dr. Hyde says : * " Traumatic erysipelas is much more closely 
related to child-bed fever than the varieties of the disease appear- 
ing upon the face and head, which can not be attributed to trau- 
matism, surgical accidents, dental abscesses, or local injuries of the 
antrum of Highmore." 

From the connection in which this sentence is found I can not 
say whether the author intends to apply it to those cases where the 
traumatic erysipelatous virus is conveyed to the parturient or lying- 
in woman, or where the pregnant woman suffers an attack of ery- 
sipelas. If the former, it does not come within the scope of this 
paper ; if the latter the reply might be by interrogatories. 

■Pepper's System or Med., Vol. I, p. 630. 
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Are -^e able to distinguish between the virus of the cutaneous- 
phlegmonous or traumatic varieties ? Can the microscopist tell by 
its characteristics and micro-organisms from which variety it came? 
Can the clinician inoculate his patient or parturient and tell by the 
clinical manifestations from which variety the virus was developed? 
Is there not sufficient evidence to prove that the parturient has 
been inoculated by the virus from cutaneous, as well as from the 
phlegmonous and traumatic varieties, with equally disastrous 
results ? 

If a satisfactory explanation to these questions can not be given 
it would seem expedient for us to regard the virus from all varie- 
ties as dangerous to the parturient, regarding the intensity of the 
inflammation and time of development of the virus as greater 
factors for evil than the variety and situation of the erysipelas. 
Else how could puerperal peritonitis and death be produced by the 
virus from the cutaneous variety as well as affect the child in utero, 
as occurred in a case reported by Hill and one of my own in which 
the erysipelas affected the same parts as in the mother ? See, also, 
cases 2, 5, 12, 21 in Dr. WardwelPs table. 

Neither can I see how the explanation of Dr. Mary Putnam 
Jacobi, *"that erysipelas is primarily a disease of the lymphatic 
system, and may be confined to that system without blood becom- 
ing affecte3 ; that there is no particular connection between the 
erysipelas of the face and the uterus, the wounded surface of the 
latter not being really exposed to the poison,^^ can be harmonized 
with the fact that the child is born with erysipelas, and the mother 
recovers without puerperal peritonitis. Would the results of these 
37 cases have been as favorable had epidemic erysipelas been prev- 
alent when they occurred? 

I think not. The table gives but little light ; only one case oc- 
curred during an epidemic, and that one died of puerperal perito- 
nitis. If we regard puerperal peritonitis as erysipelas of the 
peritoneum there certainly would be more danger in the cases 
attacked with erysipelas during pregnancy with epidemic erysip- 
elas prevalent at the time. We would have the same risk to en- 
counter as in isolated cases, and in addition the influence of the same 
elements brought to bear in the individual as are producing the 
epidemic. Then the danger would certainly be increased in direct 

•Gyecologlcal Trans., Vol. 6, 1881, p. 252. 
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proportion to the power of the atmospheric conditions producing 
the epidemic. 

Yet I do not believe we are left powerless under circumstances 
like these to stay the hand of devastation. It is here that strict an- 
tiseptic obstetrics should be practiced with the timely administration 
of proper remedial agents to counteract the erysipelatous poison, 
even before partruition, or the development of erysipelas in the 
pregnant, or peritonitis in the puerperal state ; for we believe it 
is certainly the duty of the physician to give the pregnant woman 
and would-be-happy mother the benefit of all possible means to 
waft her safely through the puerperal period. 

I was taught in my student days to use quinine and iron to pre- 
vent puerperal complications, and the more I study the subject, 
and the more practical experience I have, the more I am convinced 
of its efficacy. 

By the use of the quinine we get its tonic and antiperiodic effect, 
building up, and combating malaria, as well as the tonic and hematic 
effect of the iron. Both combined put the system in the most favor- 
able condition to prevent puerperal complications. It has also 
been well established that iron and quinine are efficient remedies 
in the treatment of erysipelas. It matters not, practically, whether 
they act by their germ-destroying power or by virtue of their an- 
tiperiodic or tonic properties, or by some other unknoWn power in 
nature's laboratory, so they have the desired effect to prevent or 
relieve the erysipelatous process in the parturient. From the tes- 
timony of eminent physicians and practical experience, I think I 
am warranted in saying that quinia, iron and antiseptics are the 
sheet anchors to prevent the puerperal complications. They are 
to be used in cases where patients are in a weakened and debilitated 
condition, and in all cases where there is any reason to apprehend 
puerperal complication of an erysipelatous character. 

If the pregnant be suffering with an attack of erysipelas it would 
be advisable to saturate the system with iron and quinia, prevent- 
ing if possible premature delivery by quietude, opiates and vibur- 
num. If premature delivery occurs, labor should be conducted 
antiseptically, preventing the introduction of poisonous material 
into the vaginal canal or uterine cavity, but insuring thorough emp- 
tying and contraction of the womb. Then apply Dr. Garrigue^s 
antiseptic pad, or modification of the same, allowing the patient to 
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be raised up over a vessel in bed for the kidneys to act and the 
bowels to move, thereby favoring the passage of all blood clots and 
other material that may collect in the vaginal canal. I do not con- 
sider prophylactic vaginal injections advisable in these cases, for 
they are often productive of more harm than good, by washing off 
nature^s protection to abraded surfaces, often introducing septic 
material, exposing the patient to cold air, with a depressing effect on 
nervous patients. In city or hospital practice these objections are 
not so great, but in country practice, where directions are often so 
imperfectly carried out, with an incompetent nurse, these objec- 
tions become great factors for the production of evil if they are 
disregarded by the attending physician. 
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DISCUSSION. 

Dr. Leachj of Judson — Mr. President, when I remember how 
carefnl physicians are, if they are dissecting a dead body, not to 
prick their fingers, and how careful they are if they have come in 
contact with erysipelas or contagious diseases, I am surprised that 
anybody should think of exposing a parturient woman to infection 
from those diseases. 

Dr. A. W. Brayton, of Indianapolis — Mr. President, I think the 
statistical information contained in the paper should be added to the 
statistical information furnished by Dr. Davis in his paper on the 
obstetrical record of Randolph county as a corrective to the views 
there expressed. 

Dr. Joseph Eastman, of Indianapolis — Mr. President, the paper 
raises the question of the origin of puerperal fevers. It is my impres- 
sion in a number of cases it originate? within the patient, and hav- 
ing originated with one patient it can be conveyed to another. I 
think in the paper just read we get some clue to the idea that mor- 
tality has been so lessened in the large hospitals, and why it is that 
patients over -in Randolph county and other places get along with- 
out antiseptic treatment. It seems to me that the women reared in 
the cities don^t go to the lying-in bed in perfectly good health ; in 
fact many of them have diseased ovaries, diseased fallopian tubes, 
more or less disease of the uterus, before conception. 

As to abstaining from practicing after treating a case of erysipe- 
las, I would have no hesitancy in attending a case of erysipelas, 
and after going home and taking a bath, making an abdominal 
section directly afterwards, provided I could have plenty of ammonia 
with which to mix the water. There is where antiseptic surgery 
can make its greatest triumph. Men have made post-mortem exam- 
inations and then made abdominal sections by so cleansing their 
hands. Ammonia for cleansing the hands is most important, and 
if doctors will not wear their gloves too long and cleanse thor- 
oughly, changing their clothes and washing their hair and beard 
there is no necessity for abstaining, if the principles of antiseptic 
surgery are understood. 

Dr. Wathen, of Louisville — Mr, President, I am very glad the 
essayist has been so kind as to present this subject to this Society. 
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It gives us an opportunity to look at this subject again^ as those 
that went before looked at it, and supplement it with all that has 
been learned by recent investigation. My friend, Dr. Eastman, I 
believe, states that he believes most of these cases are autogenetic ; 
that they are not due to anything from without ; that the woman, by 
a something that is within hei>and not even in the uterus, but within 
the pelvic or abdominal cavity, generates at this time a fever that 
we call puerperal fever. The idea of the autogenetic origin of 
this disease has never been very generally accepted by the profes- 
sion. It has been, however, at certain times, by certain authori- 
ties, and even in the last ten or fifteen years by some pretty good 
authorities. We have also the theory that it is due frequently to 
an endogenetic origin, that it is due to the retention in the uterus 
of something that should have been expelled, and its retention 
results in so-called puerperal fever. Dr. Eastman^s idea is that 
there is a lesion in the fallopian tube where we have an obstruction 
•of these tubes, filled with impure matter probably, or some other 
matter. Now then, if these tubes were filled with matter, I do not 
45ee, as a rule, how the woman would have become pregnant, for 
the reason that if the woman^s tubes are diseased, especially so, if 
they are obstructed, she can not become pregnant. Even granting 
one tube is diseased and the other tube is not diseased, that one 
diseased tube, if the disease amounts to anything, will be sufficient 
to bring about a pathological condition of the uterus and connec- 
tions that would have a tendancy to prevent conception, or at least 
if conception occurred it would have a tendency to excite the 
uterus to throw off this product of conception. Now, if this 
physiological condition exists, then it must usually result after the 
woman has become pregnant, and I believe that the testimony of 
experience will bear me out in the assertion that it is a very rare 
occurrence (unless it be as a result of syphilis), that there is a dis- 
ease developing in the tubes where there is an accumulation of 
purulent matter, or matter that might become poisonous, during 
the stage of pregnancy. Now then, I must dissent from the view 
offered by Dr. Eastman. I am defending this view that puerperal 
fever — so-called because we do not know the exact pathology 
of it — is more probably, in every instance, the result of what is 
known as septicemia. It may be autogenetic, but it is endogenetic 
because there is retained in the uterus something that comes in 
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contact with a micro-organism, something that generates a substance 
which furnishes a pabulum in which the micro-organism is devel- 
oped. A poison is formed, taken up in the system, poisoning the 
blood and poisoning the whole system and resulting in a multitude 
of manifestations that are brought about as the result of puerperal 
septicemia. Now then, you ask me* why it is that there are a 
variety of causes of puerperal septicemia? Why is it that a man 
goes to a case of confinement with his hands just from the cadaver 
and communicates to the woman septic fever? Why is it that 
another goes from a case of erysipelas, either idiopathic or trauma- 
tic, and infects the woman ; and why is it that another goes from 
a case of septicemia following abdominal section and infects a wo- 
man, and yet another goes from a case of surgical fever and infects ai 
woman ? Why it is, because each one of them infects the woman 
with what is known as septicemia ; that is why it is. Now, we 
know from the microscopic examination of the various forms of 
bacteria that they are very nearly related one to the other. Now,, 
what is septicemia? We do not know. We say it is a micro- 
organism in the system that poisons the system. Very welL 
Then, if that is what it is, it is not settled that it is always abso- 
lutely the same, but it is some form of organism that poisons the 
blood ; I think it is the generally accepted theory that puerperal 
fever is not autogenetic, that it may be endogenetic because the 
pabulum may be there in the decomposed product. But in every 
instance of puerperal fever it is a form of simple septicemia, just 
as we have surgical septicemia. 

Dr, Kime — Mr. President, I would simply impress the ad- 
vantage of antiseptics in puerperal practice when we have to deal 
with erysipelatous conditions and the various contagia that we 
have. The practitioner that fails to recognize his case as erysipel- 
atous, or as a case of surgical fever, and goes to a case of obstetrics 
without proper disinfection, is running great risks and will soon 
pay the penalty of his folly. 
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PSEUDOHYPERTROPHIC MUSCULAR PARALYSIS. 



BY W. BYFORD RYAN, M. D., WILLOW BRANCH, IND. 



I have the honor to present for your inspection three persons 
afflicted with this rare and imperfectly known disease. 

The disease was first described by Sir Charles Bell in 1830 ; by 
two Italians, Caste and Gioja in 1838 ; by Meryon in 1851. The 
•disease did not, however, receive much attention until Duehenne 
•(of Boulogne) reported his collection of thirteen cases in 1868, 
The same year Dr. Meredith Clymer described the disease under 
the title " Progressive Myo-Sclerosic Paralysis,'^ though he had 
not .probably at that time seen a case. Dr. Clymer seems inclined 
to attribute the honor of discovery and first description of the dis- 
ease to Dr. Edward Meryon, whose paper *^On Granular and 
Fatty Degeneration of the Voluntary Muscles ^^ was read Decem- 
ber 9, 1851, and published in the Medico-Chirurgical Transactions, 
Vol. XXXV, 1852. 

" Dr. Duehenne (de Boulogne) scouts the idea of Dr. Meryon 
having first described this affection (la priority de la d^couvert e 
•^L^honneur de cette d^ouverte appartient tout enti^re h la 
France " (that is, to himself). In the same paper he says : " La 
d^ouverte de la paralysie pseudo-hypertrophique remonte k Pan- 
n6e 1858,^^ the year he observed his first case. Thus, by his own 
dates he admits Meryon's priority in description. 

Up to 1867 there were less than fifty recorded cases in the Old 
World and none on this side of the Atlantic. Subsequently Ingall 
and Webber, Pepper, Weir Mitchell, Hamilton, and others have 
reported cases. More recently Gowers, in a clinical lecture in Lon- 
don, 1879, carefully reviewed the cases of English, Continental 
and American writers and compiled reports of one hundred and 
49eventy-six cases. Of these all but eight were children. This 
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seems to be the entire number on record to that date. I add four 
cases^ three children and one adult. 

It is not my purpose to enter into a verbose description of the 
disease, for excellent descriptions may be found in Clymer^s Ap- 
pendix to Aitken's Science and Practice of Medicine ; in Ross's 
Diseases of the Nervous System; Pepper's and A, McLane Hamil- 
ton's works. Neither shall I attempt to solve the problem relative to 
the primary seat of the lesion, whether it be the muscles themselves, 
the anterior columns of the cord, or the anterior roots of the spi- 
nal nerves ; but I shall confine myself to the history of the cases 
before us, presenting to you the characteristic appearance, attitude 
and pathognomonic actions of persons so afflicted, in a manner so 
definite that those who see need have no difficulty in recognizing 
the disease if so unfortunate as to meet it in practice. 

[That I may not seem presumptions, I wish to state that my 
County Society, Professor Yandell, of Louisville ; Drs. J. Comin- 
gor, E. S. Elder, A. Maxwell and others, expressed a desire that the 
cases and their history be presented here.] 

Dr. Duchenne details the symptoms of the disease in the follow- 
ing order : 

1. In the beginning feebleness of the lower limbs. 2. Late- 
ral balancing of the trunk and widening of the legs during walk- 
ing. 3. A peculiar curvature of the spine or saddle-back in walk- 
ing and standing (I may add in sitting). 4. Talipes equinus with 
an over-extension of the first phalanges of the toes. 5. Apparent 
hypertrophy of muscles. 6. Stationary condition. 7. Generali- 
zation and aggravation of the paralysis. 

These are the striking features of the disease as I have observed 
it ; and I may add the 8th, which is not, however, characteristic : 
atrophy of affected muscles. 

The family to which these boys belong consisted of four boys 
and one girl. The eldest son, whom we have before us, is seven- 
teen years old. 

He began to walk at fifteen months, was always awkward and 
kept a very unstable equilibrium. He received many falls which 
an active child would have escaped, and many reprimands from his 
parents for being "lubberly" and inattentive, before they realized 
that all this came of weakness and partial paralysis. 

^His general health has always been excellent. Has never had 
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pain in affected muscles, febrile symptoms, convulsions, or any 
prodromata. He was a well-formed child, and the hypertrophy of 
his calves was marked by all observers, and his friends thought, 
added to the symmetry of his limbs. His appetite was unusually 
keen, even for a growing boy, and, though vast quantities of excel- 
lent food and almost an equal amount of condiments and other 
" trash ^^ was consumed between meals, his digestion never seemed 
to suffer. He was a gourmand, and still has an excellent appetite* 

At nine years the sacro-lumbar curvature was very marked. This 
attitude is assumed because of weakness of the dorsal muscles and 
is essential to the maintenance of the erect posture. 

The increasing cordosis led the family to call a prominent phy- 
sician, a member of this Society, residing in an adjoining county, 
to consult with the gentleman who, up to this time, had been the 
family physician. I do not know what was the diagnosis. A plaster 
jacket was proposed, but for some reason never applied. Treat- 
ment of beef, wine and iron, and of hypophosphites of lime and 
soda was given and persisted in for six months. No improvement 
followed, but, on the contrary, the disease progressed. 

The patient, discouraged and disgusted with treatment of any 
kind, came under my care. After careful study, I diagnosed 
pseudo-hypertrophic muscular paralysis, and gave an unfavorable 
prognosis. At this time I had seen no literature on the subject 
except Dr. Clymer^s article in Aitken's Practice. 

Strictest regimen and large curtailment of the bill of fare were 
enjoined. An effort was made to tone the nervous system by the 
administration of bark, iron and strychnia ; but Fowler's solution 
and regimen were the means in which I had most faith. Having 
no battery at hand, faridization was not tried. The patient made 
some improvement. He was able to ascend two or three steps ; 
could stoop and again assume the erect posture by simply placing 
one hand upon the knee instead of climbing with the hands up the 
legs as you see Herbert, his younger brother, do. [Here the man- 
ner of walking, arising, stooping, etc., were illustrated by the in- 
troduction of Herbert T.] 

The restrictions as to diet were disregarded, because the boy's 
insatiable appetite could not be curbed by indulgent parents and 
good-natured servants. The patient petulantly protested against 
taking remedial agents, and the parents yielding to him, treatment 
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was discontinued after less than two months^ trial. At this time 
the boy, now near ten years old, weighed 120 pounds. Within 
three months of the time he came under my care he was sent, 
against my protest, to the Surgical Institute in this city, where he 
was put upon the rack and his enfeebled muscles exhausted by en- 
forced exercise. A brace was strapped upon him for the correction 
of the spinal curvature which is, as before stated, voluutarily or 
intuitively assumed as a compensatory relief of the enfeebled dor- 
sal and lumbar muscles. After spending nearly six months in the 
Institute, he returned to his home almost deprived of the power of 
locomotion, and within a few weeks he took to his chair, from 
which he has not arisen unaided since. He has been unable to walk 
or even to stand since he was eleven years old. At thirteen years 
he weighed 140 pounds, but since that time he has lost by atrophy 
what he had gained by hypertrophy. The gastrocnemii are in 
permanent contraction. The disease has progressed very slowly 
since he took to his chair. He has not been treated for this affec- 
tion since his return from the institute in this city. The muscles 
of the arms, back and shoulders are atrophied and powerless ; but 
he derives much comfort and some profit from the use of the mus- 
cles of the forearm and hand, which are still subject to his will and 
retain a degreejjof force. The grasp is feeble, yet he writes a beau- 
tiful, uniform hand. The abdominal, intercostal and sphincter 
muscles, and those of the face, throat and diaphragm seem to be 
intact. His mind is clear, memory good. He stands fair in his 
classes in school, and, though not unusually quick, he is, in mathe- 
matics, rather better than most" of his associates in this department. 
He expresses an earnest desire to have the progress of the disease 
arrested at this stage, and says that if he could remain as he is life 
would be enjoyable rather than burdensome to hipi. 

The second son of this family never had any perceptible symp- 
toms of this disease. He began to walk at twenty-one months ; 
was intellectually clear though not brilliant; was peculiarly reti- 
cent and old in his ways though active in movement. He had a 
severe attack of rheumatism, which came upon him suddenly, 
making him helpless, one day at school. Whether this attack 
meant anything more than rheumatism I can not say ; yet, in the 
light of subsequent developments in this family, the presumption 
is strong that the disease under discussion entered as an important 
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element. Urinary tests, however, and the usual treatment demon- 
strated the correctness of the diagnosis of rheumatism. There 
were cardiac complications. His chest was his vulnerable point in 
the opinion of his parents and former physician, and I acquiesced 
in that opinion long before this illness. When the more violent 
symptoms of rheuftiatism subsided a pulmonary trouble, which I 
then regarded as tuberculosis, terminated his life at the age of nine 
years. I have since thought that the lung affection would not so 
soon have carried him off had not paralysis of the diaphragm en- 
tered as a factor ; but this is an afterthought and somewhat in the 
nature of speculation. 

The third child, a blooming girl of ten years, is sprightly, 
healthy and mentally bright. I have no fears of her being affected 
with this disease, for the reasons that there are no indications of it, 
and the disease is almost, if not entirely confined to the male sex. 
Yet it is more than probable she will transmit the disease, as the 
transmission has, hitlierto, always been through the maternal an- 
cestors. 

The fourth child, a son, Herbert T., is before you. He walked 
at thirteen months. 

It is needless to say that he is progressing more rapidly in his 
decline with this terrible malady than did his elder brother. He 
is eight years old. You observe the attitude he is compelled to 
assume in order to maintain his equilibrium, and his shambling 
gait, peculiar in the pitching of the feet forward with the toes 
lower than the heels, the latter being the beginning of an equinism 
produced by permanent shortening of the gastrocnemii and paraly- 
sis of the extensors. Your attention is invited to the size of his 
ealves and to their firmness to the touch ; myo-sclerosic paralysis 
is not a misnomer. Observe that the muscles of the thighs, arms 
and back are beginning to atrophy. This boy, aside from this dis- 
ease, has always had excellent health, a sharp appetite and good 
digestion. 

I desire to call your attention to his method of arising from the 
sitting or stooping posture. He will not permit one to lift 
him into the standing position, for the reason that he would fall 
forward if deprived of support before he was able to curve his 
spine into the peculiar saddle-back pose, with abdomen thrown for- 
ward and shoulders back. In order to attain the position given in 
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illustration, arising upon the ground, he first gets upon hands and 
knees, then grasps his ankles, then climbs his legs with his hands* 
Having attained the position above described the next act is to ex- 
tend the knees, which is effected by bending forward and down- 
ward, so as to cast the center of gravity in front of the knees, the 
weight acting as the power at the hip joint, eftending the knee* 
without the use of the quadriceps extensor. To extend the hip 
joints the patient works his way up the thighs, placing his hand& 
higher and higher until the erect posture is attained, the shoul- 
ders cast back till the arms swing so far back that the hands 
drop back of the pelvis. This behavior in arising from the ground 
is striking and pathognomonic. Sir Charles Bell recognized it and 
declared that it is met in no other disease. Gowers and Hamilton 
are of the same opinion. 

The youngest child, who is before you, a boy named Raymond 
T., is three years old. Has been healthy in the main. Had an 
attack of pneumonia last winter attended with great cerebral 
disturbance but no convulsions. He is clumsy, maintains the 
attitude of his brother Herbert in a less pronounced degree and 
evidently will follow the pathway of his brothers, unless haply 
something can be done to avert this calamity. 

The heads of these three boys are unusually large. 

The eldest, Walter, set. 17 years, circumference of head 23 J^ 
inches. 

The third son, Herbert, set. 8, circumference of head 21 J inches. 

The youngest, Raymond, set. 3 years, circumference of head 21 J 
inches. 

So far as I have been able to learn there is no history of pseudo- 
hypertrophic muscular paralysis in the family of the mother of our 
patients. Her mother, who is still living and active, is now 70 
years of age. 

The paternal grandfather, set. 76, is, undoubtedly, a subject ot 
the disease, though he vindictively repudiates such an intimatiou, 
and, while he acknowledges that his back i? weak and his arms 
and shoulders are not what they ought to be, he attributes his 
weakness and awkwardness to age, the effect of erysipelas and a 
fall received many years ago. From the best information I can 
get the disease began to show itself in him after a traumatic lesion, 
and has progressed very slowly, though I can not bring myself to 
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believe that the disease originated in the traumatism, received 
after the age of fifty. I regard the traumatism as the means of 
arousing the latent disease. About a month ago the old gentle- 
man, after a ride of 22 miles, sat down to a very late dinner and 
on attempting to arise from his chair, fell heavily to the floor and 
was unable to arise Tor nearly one-half hour, declining help. This 
fall was followed by some fever and considerable mental agitation, 
a kind of t-alkative delirium for two or three days, after which he 
was and is as well in every respect as usual. The muscles of his 
back, thighs and arms are considerably atrophied, yet he is by no 
means so disabled as either of the grandsons shown you to-day. 
There are two things unique in this case : 

1. Development of the disease at an advanced age of perhaps 
50 years. 

2. Hereditary transmission through a son. Hitherto it has been 
only on the mother's side that the hereditary influence has been 
transmitted, while the disease develops almost invariably in males. 
Several brothers of the old gentleman died of phthisis pulmonalis ; 
one died of some renal disease, probably diabetes mellitus; one 
sister had a slight paralytic seizure, but is fully recovered. All 
his brothers and sisters have lived to advanced age save one. 

The boys shown you to-day have two uncles and an aunt on the 
father's side who are married and have children ; but as yet none 
of these cousins, six in number, four males and two females, have 
shown symptoms of this disease, though two are fathers and two 
others have reached puberty. In conclusion I ought to say that 
there is not a male member of the grandfather's family or of his 
nephew's with whom I am acquainted whom I would regard as an 
active man, though they are energetic and of average strength. 

DISCUSSION OF DR. RYAN's PAPER. 

-Dr. i. i). Watermany of Indianapolis — Mr. President, in the 
course of thirty-five years practice this is the first case of this kind 
I have seen except one which I saw in the Dublin Alms House, in 
1881. In this country the disease is very rare. Of course there 
can be but two explanations, one heredity, and the other some local 
cause acting upon that particular family, which is probably in this 
instance out of the question. It is probably hereditary and neu- 
rotic. I can not, nor could the gentlemen at the Dublin Hospital, 
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add anything that would be very useful to the treatment. They 
iad failed entirely to secure any benefit in that case. They 
thought they had done something to arrest the disease by arsenical 
treatment. 

Dr.J.T. Freeland, of Bedford — Mr. President,! appreciate the rare- 
ness of this disease. It is all the more interesting in the present paper 
because the doctor has shown us the disease in three stages. When 
I was connected with the dispensary of the New York Hospital in 
1875 I remember a case came to me in which a diagnosis had been 
made of this disease on account of the hypertrophy of the median 
muscles. On careful examination of the case it was found to be a 
dislocation of the hip joint. The mistake was a very natural one, 
as could be seen on making a careful examination. 

Dr. W. Hobbs, of Knightstown — Mr. President, I desire to say 
that I saw this elder brother I think some seven or eight years ago. 
When I saw him his condition was very much as the other brother, 
the second brother, is now. At that time the third one was in his 
mother's arms, and I think of course it was some time before the 
younger one was born. We have more knowledge in relation to 
this disease now than we had then, because we have the subsequent 
history of its progress, and have the manifestations of hereditary- 
influence along the members of the family, since born, and those 
that were then well. I have never seen anything like these cases 
now appear to be in a practice of nearly forty years. It is true it 
has been largely private practice, but what makes it still more 
wondierful in its manifestation at present is the transmission steadily 
and in line following exactly along year after year, and the male 
child after the male. I am very sorry to say that the medical and 
surgical profession fails before such patients as are here this morn- 
ing. It is perhaps largely from the fact that we do not under- 
stand these cases, either their pathology or their causes, altogether ; 
and we feel as though we were stripped of our armor and our art. 
If anybody knows how to explain, how to determine the history 
of the early cases, and especially how to cure, we need them in the 
present instance. I feel under great obligations to Dr. Ryan and 
Mr. Thomas and his wife, and to these children for coming here. 
I fear they will not profit much by it, but I am satisfied profit will 
come to us. 
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Dr. Lofleyy of Illinois — Mr. President, I have only b^en practic- 
ing medicine ten years, but I have never seen a case like any of 
these. I have been in the Philadelphia hospitals and the New 
Yofk hospitals, in which I spent two years. I am certainly very 
glad to be with you, and I feel that I owe a debt of gratitude 
to the doctor presenting this paper and these cases. They cer- 
tainly touch a cord of sympathy in the hearts of every one here 
because the prognosis seems so gloomy. That I can add nothing 
to it in the way of hope I am very sorry. If you can stand the 
truth I want to say that I have never attended a State Society — 
and I have attended them in several States — where I saw so much 
talent and so good a class of papers as I have seen here, unless it 
was at the State Society of Illinois. 

Dr. 8. A. Troy, of Milner^s Corner — Mr. President, I merely 
want to say that I have been well acquainted with this family and 
watched the progress of this disease, though I will admit that I da 
not fairly understand it, and I am under obligations to Dr. Ryan 
for bringing it out. I knew there was something, or I felt there 
was something there, when this first boy was afflicted, that was in- 
curable. I saw him here at the Surgical Institute and had a talk 
with him when he could walk around, and I told him to tell his 
father to take him home ; that he would get no benefit from the 
Institute, but that he would be wronged ; and I am satisfied they 
did him great injury. I am in sympathy with the father and 
mother, and especially the children. To see this calamity upon 
them, and know that we are perfectly helpless to aid them, makea 
us dwindle almost into insignificance. We are here standing at the 
head of our profession, but we are unable, in my opinion, to benefit 
this family one particle. I did all I could to get Dr. Ryan to 
bring this paper before the Society in hope that something would 
be offered that would be of some benefit to them. I am glad he 
has done so, although I am satisfied there is nothing that will do 
them any special good. 

Dr. A. Maxwell, of Indianapolis — Mr. President, I do not wish 
to discuss-the case or the paper ; I simply rise to thank Dr. Ryan 
for bringing these very interesting cases before us. Not that we 
are able to do them any good, but it may be that these rare case& 
may be studied up, and it will do us good in the future. Dr. 
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Ryan wrote to me, as a member of the publishing committee, 
to know if I thought the Society would be interested in these cases, 
and I wrote to him by all means to send his paper to the Secretary 
at once, so as to have it in within the proper time. I am very glad 
that he has done so. 

Dr. W. Hobbs, Knightatown — This seems to be new to us. Few 
have seen anything like it before. Few are able to give advice in 
connection with the matter, but I will suggest to those gentlemen 
who make that line of thought a specialty, that this be the occa- 
sion of studying this subject, and if they find anything in their 
reading or study that will be valuable to Dr. Ryan that they take 
it upon themselves as a duty to correspond with him, and do the 
best they can to help him. 
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THERAPEUTICS OF SMALL DOSES. 



BY VESTA M. W. SWARTS, M. D., AUBURN, IND. 



Lionel S. Beale tells us of being called to visit a woman who 
was dying of cholera, and whose attending physician, a homeopath, 
believed, or professed to believe, that his patient had been taking 
doses directed by him, and containing one-decillionth of a grain of 
opium. 

While I fiilly agree with the learned teacher of pathological 
anatomy in his added criticism, and believe that the one-decillionth 
of a grain is beyond the ultimate divisibility of matter, and 
that if it were possible to administer so small a portion it could 
be of no advantage whatever in the treatment of that disease, 
I as certainly disagree with those members of the medical pro- 
fession who utterly deny the efficacy of minute drug action. The 
motto " large doses or none," is not a safe guide in therapeutics ; 
and the seeming success of the man of little pills and weak dilu- 
tions is not accounted for always by the faith of the patient, nor 
yet by nature^s kindness in curing that the doctor may collect a 
fee. A fact in medicine is paramount to any preconceived opin- 
ion, and when once established becomes a part of the science. 

I expect in this paper to present a few truths — facts, that I deem 
thus worthy of scientific recognition ; and to this end will endeavor 
to show that minute doses are really obtainable for a large class of 
drugs, and that such small doses can, and do, influence the human 
organism in a manner easily recognized and rendered available in 
the treatment of disease. After which I will discuss briefly a few 
principles involved in their therapeutic application. 

MINUTE DOSj:S ARE OBTAINABLE. 

Matter is endowed with great divisibility, and means usually 
exist to effect its separation into small particles. Water is often 
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quite suflBcient for this purpose, and the less soluble the substance 
the smaller are the parts made by the separation thus caused. 

One minim of a saturated solution of iodine contains only one 
seven-thousanth of a grain of that element, and to a single minim 
of that solution may be added seventy drops of water, each one of 
which, after admixture, will contain enough iodine to respond to 
the starch-paste test in such volume as to appear blue to the un- 
aided eye. 

Extremely small particles of odoriferous substances are recog- 
nized by the sense of smell ; and as an example of minute taste de- 
tection, we have only to remember that strychnia will impart a 
decidedly bitter taste to twenty thousand times its weight of wa- 
ter. 

I would here apologize for naming even these few of the many 
examples of the divisibility of medicinal agents by various means,, 
as they are so well known to all, were it not that only a few days 
since I heard a prominent physician say that " none but a quack 
or a fool will pretend that the giving of so small a dose as the one 
ten-thousandth of a grain is possible.^' If it can also be shown 
that very small doses are of value in the treatment of disease it 
ill becomes the man of science to ridicule them, notwithstanding 
that in the past they have kept company with i'alse theories. 

Nature is constantly giving us from her laboratory substances 
representing minute, and even minute combined dosage. Each 
grain of opium contains no less than eleven known alkaloids, each 
one of which is complex in its chemical structure, together with 
various acids, gums, volatile oils, etc., which may or may not pos- 
sess medicinal properties. The chemist never di.scards any sub- 
stance because it holds a combination of minute radicltis within 
the molecule, and the physician can ill afford to be less wise than he, 

Man is in no sense an exception to the general law, and small 
forces affect him as certainly as he exists. Study, if you please,, 
the sense of sight. Rays of light composed of waves shorter than 
heat waves, so short as to baffle the skill of the microacopists in 
their detection, falling upon the retina jnay so impress a part of it, 
the fovea centralis, a spot not larger than the head of a small pin,- 
in such a manner that nerve elements (so delicate that thirteen hun- 
dred of them occupy that small space) may receive, and by nerve 
conduction convey, the impression of an image to the brain. May 
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we not as well infer that a very small portion of a medicinal 
agent^ upon coming in contact with th6 nerve cells of a center, may 
so affect the mechanism of that center as to be of value as a rem- 
edy ? The influence of a magnet in polarizing a solid body, whereby 
each molecule within that body changes places with its fellow, is a 
familiar example of the potency of small forces ; and it is likely 
no more necessary that a drug should be in actual contact with all 
the nerve cells of a center, in order that its effect be transmitted 
to the mechanism controlled by that center, than it is that a mag- 
net should actually touch every molecule of a solid body to thus 
influence and polarize it. 

If the explosion of a single cell takes place in direct consequence 
of the action of any drug, the relation of contiguous cells may be 
so changed thereby that general molecular action will supervene. 
From a practical knowledge we are led to believe that explosion 
of cells and molecular changes within the body are often better 
influenced by small than by large forces. A flood of light obscures 
the vision and may even permanently destroy the sight ; a less illu- 
mination serves a better purpose. 

The clinical student knows full well that for a certain class of 
drugs very small doses are not inert, although non-toxic. One or 
two drops of a one per cent, solution of quinia certainly may affect 
an organism which responds so readily to the same amount of 
prussic acid. True, no one could reasonably expect any anti- 
malarial effect from so small a dose of that alkaloid. The antidotal 
value of any drug certainly depends upon the chemical relation 
existing between the volume of the poison and the remedy used, 
or between the physiological actions of each. There is, however, 
clinical evidence to show that one-fiftieth of a grain of sulphate of 
qupia, repeated every ten or fifteen minutes, during the entire 
day, and for several days together, has cured obstinate cases of 
tinnitus aurium. 

H. C. Wood tells us that cod-liver oil owes it value to its pecu- 
liar combination, and it is a combination of twenty-five known 
substances, many of which exist in a state of minute subdivision, 
and in exceeding small amount. Iodine enters into it in the small 
ratio of one part to two thousand, and it contains only traces of 
other medicinal substances. 
11 
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I am aware that many practitioners believe that these remedies 
are not contained in the oil in sufficient amount to be of any value, 
and hence refuse to prescribe it, substituting therefor cream or 
other fetty foods. The fact remains, however, as attested by a 
long clinical experience, that cod-liver oil, when given in properly 
selected cases, improves nutrition as no other known food or single 
drug can do. Mineral waters are rendered more valuable by the 
mere traces of the various medicinal substances which they contain. 

Tincture of aconite root, in repeated tenth-drop doses, will tone 
up a weakened heart in many instances better than preparations of 
digitalis or other well known tonics ; and the action of jaborandi in 
checking perspiration, when given in a similar manner, is now well 
known to the profession. 

I consider it unnecessary to cite other facts in order to prov« 
what, in a moment's reflection, we can not fail to admit, viz.: that 
small doses are obtainable, and often of great value in the treat- 
ment of disease. 

Of the general principles governing the therapeutics of small 
doses, I will say first that there is no inverse proportion in medi- 
cine. The effect is always a positive result of the drug absorbed, 
and corresponds exactly to the size and frequency of repeated 
doses, except as modified by other co-existing conditions. The 
theories of Hahnemann were all false and are now abandoned by 
his pretended followers. In their stead I will present four propo- 
sitions which, defective as they no doubt are, will, I trust, prove 
to be correct in principle and the starting-point for a better eluci- 
dation. In giving them I shall use the term minimum dose, as 
meaning the smallest amount that can be shown to produce any 
effect upon the human system, either in a diseased condition or in 
a state of health. 

Proposition 1. The so-called primary action of any drug is in 
fact the effect of the absorption of a minimum dose. 

In proof of this we have only to consider that the absorption of a 
single large dose is more rapid than its elimination, so that its ac- 
tion is in a measure cumulative. 

The first effect (primary action) is that of the smallest amount 
absorbed, and that generally known as its physiological action is 
the effect of a much larger dose. As a matter of fact this mini- 
mum dose action can be shown to exist for most drugs, although 
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when very large doses are taken the period of primary action may 
be so short as to escape observation. Our therapeutic text-books 
fail to notice it at all in many cases, and a more accurate and ex- 
tended study must be made in order to determine exactly what 
that action is. Thus but few authors mention the temporary con- 
traction of the pupil which precedes the mydriasis of belladonna 
or the dry, hot flushing of the skin which antedates the sweating 
jstage produced by a full dose of jaborandi. 

In hypodermatic medication the foil effect is reached so quickly 
that the primary action is seldom observed. Quite different is 
the prolonged stage of hyperesthesia and excitation caused by 
slow inhalations of ether. Every surgeon knows that anaesthesia 
is only reached by larger doses, and therefore crowds the anaes- 
thetic as rapidly as safety will permit. By an extended observa- 
tion of similar facts concerning different medical agents we may 
hope to know more of cause and effect in curing disease. 

2. The effect of a minimum dose (primary action) of any drug 
may be prolonged for a considerable time by the frequent repeti- 
tion of the same minimum dose. 

This proposition involves only a simple addition and subtraction 
in its proof. The small dose, by being repeated often enough to 
make up the loss by elimination, continues to act in its original 
strength and that only. 

3. The effect caused by a minimum dose is in most cases so va- 
ried from that produced by larger quantities of the same medicine 
ss to entirely differ from it, and often to present symptoms directly 
opposite thereto. 

I will only here refer to drugs already mentioned as affording 
proof that the above proposition is substantially correct, and state 
fifl'ther that even from our present knowledge many more might 
be added to the list. 

4. That while minimum doses can not take the places of those 
ordinarily prescribed in the treatment of disease, the converse is 
equally true ; and the proper use of the former as remedial and 
prophylactic agents is in strict accord with science. 

This has also been already discussed in a general way, and it only 
remains for me to mention the probable manner in which a minimum 
dose of a drug or virus acts as an effective prophylactic measure. I 
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hold that to every morbid process there is a beginnings a premonitory, 
or at least an invasive stagehand that in many essential diseases this 
first stage is absolutely necessary to the development of the affec- 
tion. This being the case, exceedingly small doses of the specific 
poison producing the disease may, and probably do, have sufficient 
power to begin the morbid process, but not having enough force to 
carry on the evil but a little way, become inert, the disease ends, 
and nature restores to health. The small dosage cuts out the first 
round of the ladder, as it were, and the further ascent is impossi- 
ble. In prophylactic vaccinations small amounts of the specific 
poison producing a disease, or of another virus having a similar 
action to it, are introduced into the system in time to anticipate the 
stage of invasion and to take its place, and we have sufficient evi- 
dence to believe that at least a few drugs are capable of developing 
conditions so nearly resembling those produced by certain diseases 
as to be in a similar manner and for the same reason prophylactic. 
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REPORT OF A GROUP OF FIVE CASES OF FRIEDERICH'S 

DISEASE. 



BY EDWARD E. WELLS, M. D., SHELBYVILLE, IND. 



•I desire to record, mainly for statistical purposes, the histories 
of five cases of that strange form of spinal sclerosis known as 
Friederich's disease. The patients, three males and two females, 
are members of a family consisting of the father, mother, four 
sons and three daughters. 

The father is a German sixty-nine years of age, a blacksmith 
by occupation, although at present residing upon a farm. He has 
always been healthy, and there are no physical peculiarities about 
him worthy of note. Mentally he is retrospective, dislikes the 
trouble of reasoning, and is inclined to be inattentive to the mat- 
ter in hand. He is one of a family of eight children, none of 
whom are known to have had any nervous disease, and the ex- 
emption has extended to their descendants s6 far as known. 

The mother is also a native of Germany, and is about sixty 
years of age. For several years she has had attacks of neuralgia, 
affecting various nerves. Beyond this she has had no nervous 
symptoms. Both physically and mentally she is always ready, 
quick and active. Each of her 'seven brothers and sisters have 
raised families, but no form of nervous disease has been known to 
have invaded this side of the house. There is no blood relation- 
ship existing between father and mother. 

Henry, the eldest son, when eighteen years of age, first began 
to complain of fatigue, slight and uncertain pains in the back, and 
of difficulty in locomotion. His gait was staggering, and he 
Avould stumble frequently. These symptoms gradually increased in 
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severity, so that at the end of four years his lower limbs became so 
weak and were so inclined to become tangled that walking was 
very difficult. He could not stand or walk in the dark, or when 
his eyes were closed. Labor always aggravated his condition. At 
about this time he took a prolonged rest, with amelioration of his 
symptoms and apparent checking of the course of the disease. 
These benefits continued only so long as he remained idle, and the 
malady again became progressive on his returning to his home. 
As years passed his lower limbs became more and more useless, 
ataxic symptoms spread to the upper extremities and the tongue ; 
he lost flesh and strength, and was confined to his bed, and finally 
died exhausted in February, 1887, at the age of thirty-two, and 
fourteen years after the commencement of his illness. From early 
youth he was always self-confident and egotistical, and as time 
passed these traits became more and more marked, until they be- 
came prominent features in his case. Not only had he ideas (and 
some of them were most peculiar) of his own, but he could ill 
brook contradiction or opposition, either by word or deed, know- 
ingly or unwittingly. For example, if he saw a neighbor, or even 
an entire stranger, doing work by a method of which he did 
not approve, he would express his condemnation in the strongest 
terms, sometimes even flying into a fit of anger about it, although 
the matter was not of the least concern to him. This mental trait 
may have had something to do with his early demise, inasmuch as 
he had imbibed the idea that dietetic errors were the cause of his 
malady, and that in the correction of these lay his only chance of 
cure. He, therefore, by a process of exclusion, reduced his food 
and drink to a very low point — finally to minute quantities of 
unleavened bread and boiled rainwater. For a great many 
months he rigidly excluded salt from his diet. 

Mary, the eldest daughter, thii*ty-one years of age, was married 
at the age of twenty, and has two children, aged respectively ten 
and seven years. After four years her marital relations were sev- 
ered. Since the birth of her youngest child she has suflered from 
irregular, generally too frequent and profuse menstruation. 
Shortly after marriage she began to experience a sensation of 
weariness in the lower limbs, with at times incoordination of their 
movements. For a long time these were noticeable only after 
unusual exertion. The ataxic symptoms have gradually increased, 
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and her present condition is certainly a deplorable one. Her 
. mental faculties are unimpaired. Sight and hearing are perfect, 
And there are no gross alterations perceptible in the ocular fields. 
There is an Argyll-Robertson pupil. The tongue is protruded 
-suddenly or by jerks. There is, at times, irregularity in the move- 
ments of the vocal cords, and the speech is hesitating and jerk- 
ing. There are frequent attacks of naso-pharyngeal catarrh. The 
spine is painful, and the pressure upon the spines of the lower 
dorsal and upper lumbar vertebrae causes pain — sometimes acute 
And at others scarcely perceptible. There are no rectal or vesical 
symptoms. There is absence of the knee-jerk on both sides. 
The muscles react well under electrical stimulus. Electro-mus- 
-cular sensibility is greatly impaired or absent, with little or no 
diminution of tactile sensation. Her gait is unsteady and stag- 
gering, and the lower limbs are paretic, and on exertion become 
•quickly tired. She can neither stand alone nor walk with her eyes 
closed. When walking she is compelled to keep her eyes steadily 
on the ground before her, in order to prevent falling. Ataxic 
symptoms, in a milder form, are also noticeable in the upper ex- 
tremities, face and tongue. Her children remain free from any 
nervous manifestations. 

Philip, the second son, is twenty-nine years of age, and unmar- 
ried. Three years ago he first noticed weakness of the lower 
limbs, together with languor, and at times an uneasy sensation in 
the back. These symptoms have gradually increased in severity, 
and others have been added. At the present time his gait is no- 
ticeably ataxic, and he staggers when he attempts to walk with his 
^yes closed. He is able, however, to find his way upstairs and 
through a darkened room, without a light, on going to bed at 
night. The patellar tendon-reflex is absent on both sides. When 
the Faradic current is applied to the lower limbs the muscles con- 
tract forcibly, but electro-muscular sensibility is absent. Tactile 
sensibility is unimpaired. There is spinal soreness, especially 
after active exercise, but there is no pain on pressure. There are 
at times muscular pains in various parts of the body. Eyes and 
throat are normal, but there is slight impairment of hearing in 
the left ear. He has occasional palpitations, but the heart sounds 
are normal. The rectum and bladder perform their functions 
nuturally. He is aware of a difference in sensation above and be- 
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low the waist, but can not describe it. His mental powers are 
good. 

Jacob, the third son, is twenty-six years of age, and also unmar- 
ried. Eight years ago he first noticed weariness, heaviness in and 
a difficulty in moving his lower extremities. At first these symp- 
toms appeared only after fatiguing exercise, but they soon became 
constant and gradually increased in severity. At the present time 
the paresis and incoordination of movements in the lower limbs are 
so marked, and his gait is so uncertain and staggering, that he can 
get about only with the greatest difficulty. With closed eyes and 
unsupported he can not stand. The knee-jerk is absent, but there 
are no rectal or vesical symptoms. The arms, face, tongue and 
throat are also markedly ataxic. His speech is slow, hesitating 
and jerking. The pupils do not respond to the light, but his 
sight and hearing are good, and he has not been troubled with 
soreness of the throat. Mentally he may be described as slow, a 
trifle dull, but very positive. 

Kate, the youngest daughter, is twenty years of age, and has 
had ataxic symptoms for three years. She has never noticed much 
uneasiness or pain in the back, her complaint being a gradually 
increasing weakness in the lower limbs, with consequent difficulty 
in locomotion. Her gait is now very unsteady and staggering, and 
she moves about with considerable effort. She can not walk 
with the eyes closed. There is absence of the knee-jerk and of 
electro-muscular sensibility. Ordinary sensation is normal, and 
the muscles contract well under electrical stimulation. The 
rectum and bladder act well. Sight and hearing are perfect, but 
she has a chronic post-nasal and pharyngeal catarrh, with atrophic 
degieneration of the mucous follicles. Her speech is noticeably 
hesitating and jerking, and the muscles of the upper extremities 
and face are beginning to be involved. There is no impairment 
of .her mental faculties. 

Of this sorely stricken family, the second daughter, aged 
twenty-two, and the youngest son, aged nineteen, as yet remain 
unaffected. 
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PHYMOSIS IN CHILDREN. 



BY J. T. FREELAND, M. D., BEDFORD, IND. 



This is a very common affection and one to which little attention 
is generally paid although it is commonly productive of serious 
diseases both functional and organic. 

I have been able to find but little literature on the subject. 
Several noted specialists have referred to it in cases where it has 
caused diseases which came within their special domain. 

In a large clinical experience as assistant, then subsequently as 
house surgeon in the Hospital for Ruptured and Crippled, New 
York, I had an excellent opportunity for observing the results of 
phymosis, and since leaving the hospital I find that preputial 
troubles are proportionally common in private practice. 

There are two classes of diseases caused by phymosis : 

First, the reflex. 

The glans penis is abundantly supplied with sensitive nerves 
from the dorsal branch of the pudic, which is a branch of the 
sacral plexus, and from this plexus radiate nerves whose branches 
-cover a large area through which reflex disturbances may be dis- 
tributed. 

Second, a class of diseases caused by faulty nutrition of the 
parts involved. 

By long continued irritation of the glans a spinal irritation is 
set up through the medium of the sacral plexus. It is well 
known what effect spinal irritation has on the trophic nerves, so 
the result is that the nutrition of parts, which in childhood is very 
active, is now interfered with, and the result may be delayed de- 
velopment or even necrosis of bone and tissue. 

Let US consider how great the local irritation may be in a given 
case of a child six years old. 
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The prepuce is so tightly contracted that the meatus can not be 
exposed after circumcising or dilating the preputial orifice. Another 
obstacle to the retraction of the prepuce is presented ; it is found 
to be adherent in its whole circumference to the glans ; this ad- 
hesion can be torn loose without bleeding or without much pain ; 
the prepuce being retracted back of the corona we find there lumps 
of hardened smegma, occasionally as largfe as grains of wheat. 

It is no wonder that grave results may follow such condition of 
things when we consider the sensitiveness of the parts. 

One of the most common results of phymosis is general nerve 
irritation. 

The following case, though worse than the average, will illus- 
trate this variety : 

A German woman brought her child to me, giving the following 
history : The child for several years had been very nervous and 
irritable, its sleep was broken and fitful, every few days he would 
have a spasm simulating epileptic fits. He had been dosed with 
anthelmintics time after time, but no worms had appeared. I 
examined his penis, and, as I expected, I found a tight adherent 
prepuce which I dilated and stripped back and then found behind 
the corona lumps of hardened smegma. 

The child did not have another nervous spell, his sleep is un- 
broken, and his general health has improved. Within the past six 
months I have seen two other cases of the same kind, except that 
they were not so severe, and the same treatment relieved them 
both. 

When mothers bring male children to me with the diagnosis 
already made of " worms," I first look for abnormal prepuces, and 
not finding that, I consider intestinal irritation. It is nearly al- 
ways the male children that are supposed to have worms. 

Another class of cases, from the character of their symptoms, refer 
the physician at once to the origin of the difficulty — retention of 
urine or obstinate enuresis. One or the other of thesa troubles may 
occur, depanding on whether the reflex spasm contracts the muscu- 
lar coat of the bladder or the cut-off muscleat its urethral orifice. 
I have frequently seen retention follow as a result of the irritation 
produced by a circumcision when the operation was performed for 
the relief of other symptoms. 

Occasionally phymosis causes severe tonic spasms of the lower 
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extremities closely resembling the spasm which takes place in hip 
disease. The following case came before me in the dispensary of 
the hospital : Henry W., presented by his mother September 23, 
1887 ; nine years old, nervous temperament, poorly nourished^ 
could not walk. Right leg flexed at hip at 130°, left leg slightly 
adducted. I could not get a history of hip disease, sprain, bruise, 
rheumatism, nor were there symptoms of periarthritis. The child 
had been in this condition for nearly a week, was irritable, but did 
not complain of pain. I was almost in despair, when the mother 
told me that he urinated with difficulty. I examined his penis and 
found an enlongated tight prepuce adherent to the glans. I at once 
circumcised him, and in a few days the spasms disappeared. They 
disappeared while he was under the anaesthetic, but returned and 
remained until the inflammatory symptoms following the operation 
subsided. 

Sayer reports several cases of the same kind in his work on or- 
thopedic surgery. Among his cases of this class was a girl in 
whom the spasms were caused by an elongated clitoris. The re- 
cords of the Hospital for Ruptured and Crippled show quite a num- 
ber of other cases of this class. 

It is a settled opinion that anterior poles myelitis is produced by 
the peripheral irritation of nerves in a majority of cases. 

Mary Putnam Jacobi, in Pepper's System of Medicine, says : 
" The traumatic irritation starting from the central extremity of an 
insulted nerve difliises itself throughout the cord until it meets 
with a point of least resistence, and that is most frequently found 
in the lumbar cord. Might not another explanation be more satis- 
factorily given for the implication of the lumbar cord ? That is, 
that the lumbar cord is in direct connection through the sacral 
plexus with the nerves of the penis. It is true that two-thirds of 
the cases of poles myelitis are in male children, and though I 
have gathered no statistics I have noticed that male children af- 
fected with this disease generally have phymosis." 

Might not epilepsy also be caused by constant nerve irritation 
from phymosls ? 

It is almost invariably the case that boys with hip disease have 
phymosis. My experience with hip disease, which is a large one, 
has taught me this. 

I have no explanation of my own to give, but will refer to what 
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I said of the influence of spinal irritation over the trophic nennes. 
This is Barrwell's explanation. In his classical work on diseases 
of the joints he says : " In 1873 I began to notice the presence or 
absence of phimosis in hip disease. One hundred cases showed 
but six that had normal prepuces. I inquired at the Evelina Hos- 
pital, which is largely patronized by Jews, and received information 
that hip disease there was very rare.'' He says further that while 
collecting these cases he found but seventy-four cases hi girls, and 
a large portion of them had vulvitis, vaginitis or protruding nym- 
phs. It might be said against the theory of spinal irritation as 
a cause of hip disease, that hip disease is now proven to be a tu- 
bercular disease. That is true, but as long as the nutrition of a 
joint is perfect, tubercle bacilli can not injure it, and depressed vi- 
tality caused by weakening of the trophic nerves of the part would 
make a very vulnerable point for the action of the bacilli. 

There is another class of cases which a physician of very large special 
experience attributes largely to the efiects of phymosis. Dr. Jarvis, of 
New York, in an article in the Journal of Obstetrics and Diseases 
of Children, several years ago, said that from the almost constant as- 
sociation of phymosis and hernia in male children he was forced to 
believe that a relationship existed between them. He gave statis- 
tics which were very convincing. I am sorry I can not reproduce 
them. I read the article but once and could not find it when pre- 
paring this paper. He attempted no explanation, but BarwelPs ex- 
planation of the irritation of the trophic nerves will apply equally 
to these cases as well as to hip disease — interference with nutri- 
tion so as to check development. 

I add my testimony to that of Dr. Jarvis that phymosis and 
hernia are usually associated in male children. It is a significant 
fact that two-thirds of the cases of hernia in children are in male 
children. 

Besides these cases severe local troubles may arise ; a talano- 
postbitis may be set up under an unretractable prepuce. This is 
likely to occur, as the parts can not be cleaned and filth accumulates 
day after day. ' 

Circumcision or dilatation, which in children is a trifling opera- 
tion, becomes one of more importance in the adult. The prepuce 
should be loose on the glans as a prophylactic measure against se- 
rious complications which may arise in after years in venereal dis- 
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eaMa. The physicians who have had patients with sub-preputial 
<5hancre8 or chancroids with phymosis will appreciate this. 

In infants circumcision will rarely be required ; the prepuce is 
very tender and can be very easily dilated with the blades of a 
small pair of forceps ; then, if the mother is directed to retract it 
-daily for some weeks, there peed be no further trouble. 

Every physician should dilate the prepuce of male children 
within a few days after they are born. Last Thursday I dilated 
the preputial orifice of a babe three days old. It was contracted 
to the size of a pin hole and the prepuce was so firmly adherent 
to the glans that it had to be loosened with a probe. The child 
had difficulty in urinating, and as it was very delicate I believe it 
would have died if it had not received the attention I gave it. 

I think circumcision or its equivalent is worthy to be classed as 
a religious rite. I admire the Jewish custom. It had origin in 
something deeper than a freak ; it is one of the most wholesome 
religious customs ever followed. As a symbol of true purity and 
cleanliness it is worthy to rank with baptism. 

DISCUSSION. 

Dr, T. B. Harvey, of Indianapolis — Mr. President, I have been 
very much entertained by the reading of the paper. I think it is 
well whenever we can add anything to science by way of statistics 
to do so. Last week I was called upon to see a child with double 
hernia, one year old. The boy was brought to me on account of 
hernia. I examined the child and found it had a very long i)re- 
puce, and a very small opening. Upon inquiry I found that the 
child had been suffering with enuresis and with pain whenever it 
would undertake to pass water, which evidently was from the re- 
tention of urine around the glans penis, and the child was fre- 
quently crying, restless, and so on. Now the point I want to come 
to is, that the reading of this paper gives me some information 
that I did not have before, but I thought of it at the time, and 
that is, that hernia is often found associated with adherent prepuce. 
In that case, however, I slit it up. I had not tried dilating. I 
may not have operated sufficiently, but I did not have the confi- 
dence in dilatation that I did in slitting. I simply cut one slit far 
enough back to insure success, and it is remarkable how soon with 
one simple incision the parts will round up in the course of a few 
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months and look natural ; and hence I call attention to this jAan 
which is sugja^ested as being more successful than dilatation. I 
have found the prepuce adhere to the glans over at least one-half. 
You can not cut it off. You must tear it off with your finger nail. 
I have no doubt that children who suflFer with this condition are 
often nervous and fail to develop, haye disease in the extremities 
and symptoms of spinal affection, hernia, and vesicle tenesmus. 
I fully approve of the proposition that it is the duty of the accou- 
cheur to look after the male child that is born under his care. It 
is his business to see, not to wait for the nurse to tell him, that 
the child is all right or otherwise. It is his business. 

Dr. J. W. Milan, Vincennes — Mr. President, if there is a prom- 
inent place in the proceedings or transactions of this convention, I 
trust this paper will be given that place. It is surely as important 
a paper as has been read during this session, so far as the ground 
it covers is concerned. Of course it is not on as important a sub- 
ject, perhaps, as some others, but this is a new idea — at least new 
to me, and it may be to the profession in general — about the con- 
nection between hernia and phymosis. This whole subject of the 
examination of the penis of little children when we find troubles, 
especially as the doctor says when we find a ready made diagnosis 
of worms, is certainly important. Again, I am struck with the 
thought, that never occurred to me before, that a large majority of 
the children that are brought to us with a ready-made worm diag- 
nosis are boys. I had not thought of it until I heard this paper 
read, but now that I think about it, I believe three-fourths of the 
self-diagnosed worm cases are boys ; and that adds to the interest 
of the subject. 

Dr. L. D. Waterman, Indianapolis — Mr. President, I would add 
to the remarks already made one other, that I had one of the most 
distressing cases of what was called infantile colic, in which the 
child cried day and night, and I found it to be dependent up )q 
this very condition of phymosis that was detected by me within a 
week after the birth of the child. It cried incessantly from the 
time it was born until it was relieved. I am inclined, in my per- 
sonal experience, to prefer dilatation to circumcision. I believe 
in nineteen out of twenty cases there is no trouble in dilating the 
prepuce and keeping it dilated. I have found adhesion present 
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rigkt after birth. There is no doubt that this is the cause of a 
large number of those cases of night screaming, and night colics, 
and while it is very easily relieved, organic changes may be brought 
about by neglecting that condition. 

Dr. E. Walker, of EvansvUle — Mr. President, I think it is well 
for the sake of the prepuces in the State, that I give a word of 
warning. It is about ten years ago since Dr. Sayre first called at- 
tention to this fact and dwelt on it, and he had one enthusiastic 
follower in me at that time. I performed a number of operations, 
and I must say that in the cases in which I performed that opera- 
tion there was no permanent improvement whatever. I think this 
whole subject is a mole-hill in a mountain. While there is a grain 
of truth in it, it is not more than a grain. 

Dr. W. H. Myers, Fort Wayne — Mr. President, in all prcrbability 
in a number of these cases of hernia occurring in cases of phymosis 
the relation' existing between them is simply a psychical matter. 
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REPORT 



LITERARY PROCEEDINGS OF THE BANQUET 



QIVKN BY THE 



MARION COUNTY MEDICAL SOCIETY 

TO THE 

INDIANA STATE MEDICAL SOCIETY 

AT THE NEW DENI80N HOTEL, 

On the Evening of June 5, 1888. 



[From the July number of the Indiana Medical Journal.] 

The thirty-ninth annual meeting of the Indiana State Medical 
Society will go down in the annals of the Society aa the most memor- 
able in its history. Over four hundred of the twelve hundred mem- 
bers were present, and the scientific papers presented were of the 
highest order of merit. The discussions were extended and ani- 
mated, and were participated in by the eminent visitors from sister 
States. 

But the great feature of the meeting was the banquet given to 
the State Society by the Marion County Medical Society, which 
was indeed a feast of reason and a flow of soul. Governor Porter 
and others pronounced it the greatest banquet in all that makes a 
banquet successful and enjoyable that they had ever had the pleas- 
ure of attending. There was no end of praise accorded by the 



Google 



Digitized by VjOOQ 



Literary Proceedings of the Banquet. 161 

guests to the Marion County Society and to the committee on ar- 
rangements, which consisted of Drs. George J. Cook, Chairman; 
Franklin Hays, Secretary ; William N. Wishard, Treasurer ; Jo- 
seph O. Stillson and John H. Oliver; they having worked industri- 
ously for several weeks in making the necessary preparations. 
There was not a hitch in the program or an echo of disappointment, 
and it is conceded that the banquet has done more to develop the 
social nature and element in the profession than any other single 
incident in the history of the State Society. Mr. James Whitcomb- 
Riley, the Hoosier poet, paid tribute to the occasion by writing the 
original and fitting verse which accompanies each toast. A full 
report of the toasts and the responses is given below, as published 
in the July number of the Indiana Medical Journal. Dr. J. L.. 
Thompson acted as Symposiarch : 

" His every feature speaks his mental force ; — 
♦ Jawed like a vice ; a nose like any prow 

Fronting the storm; such eyes as in their ire 

Do seem to singe ; and the high, vasty brow 

Overtopping all, a tow' ring bleak Mont Blanc 

Of lordly individuality." 

The first toast is " Our Guests.'' 

" Give me to. claim the service meet, 
That makes each seat 
A place of honor, and each guest 
Loved as the rest." 

Responded to by the Mayor of the city, Caleb S. Denny. 

Mr. Denny — Mr. Symposiarch and members of the Indiana State Medical 
Association, if it is considered that I represent the people of Indianapolis in 
any broader or more appropriate sense than do these medical gentlemen 
who reside here, and for that reason have been selected to respond to thi» 
toast, I accept the invitation cheerfully, for every guest who sits at this 
board to-night deserves a hearty welcome from the people of Indianapolis. 

Indianapolis has, during the course of every year, a large number of State 
and national conventions of various kinds ; but I believe I may say safely 
that there is no organized society of gentlemen who meet from year to year 
who are more welcome to this city than your Society. [Applause.] It is a 
pleasure to reflect upon the purposes and objects of your meeting here from 
year to year, and upon the sentiments of fellowship which bring you gen- 
tlemen of the profession together on such occasions as this. The science of 
medicine is one in which the world is deeply interested. You, gentlemen, 
who practice that science, are therefore looked upon with as much or more 
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interest than any other class of professional men. Your work is for the 
good of humanity in general. Therefore we all owe you a debt of gratitude, 
and we welcome you heartily. [Applause.] 

The Symposiarch — The next toast is " The Indiana State Medi- 
cal Society." 

A learned body, sirs, and dignified 
To no top-heaviness, 
It hath a pride 
Trim balanced as a scale. 

Responded to by the President, Dr. S. H. Charlton, of Seymour, 
Indiana. 

Dr, Charlton — Gentlemen, the Indiana State Medical Society, born in the 
fullness of time, nourished by its noblest sires in its infancy, in early man- 
hood developed unexpected strength and exhibited character reflecting 
honor upon the race of men from whom it sprang ; now, like the rising sun 
in the east, which obliterates the radiance of all smaller orbs, so stands this 
Society in relation to other sister societies around, as the brightest luminary 
of all. [Applause.] 

The Symposiarch — The next toast is " The American Doctor." 

Just as he is the wide world through — 
You're killing him while he's curing you. 

Dr. Dawson isn't able to be here, and this toast -will be responded 
to by Dr. William H. Wathen, of Louisville, Ky. . 

Dr. Wathen — Mr. Toast-master, I was very much interested in the re- 
marks of the worthy Mayor of the city of Indianapolis in welcoming the 
American doctor this evening; but he left one thing unsaid that I think 
would have been very pleasant for us after the adjournment of this banquet. 
Thefe is nothing the American doctor appreciates more upon occasions of 
this kind than to be protected. He generally needs protection. So I think 
the worthy Mayor should have told us that he had instructed the police of 
tl;iis city to take care of the American doctor when he leaves this banquet 
hall. [Laughter and applause.] Mr. Toast-master, the American doctor is 
abreast of the time with the doctor of any nation under the sun. While 
some of our German brethren may spend more time in the laboratory 
making discoveries of great value, the American doctor, in a very short 
while familiarizing himself with the labors of his German brother, immedi- 
ately makes practical what he has discovered. The idea that it is necessary 
to go to Europe to obtain knowledge in the theory or in the practice of med- 
icine is no longer conceded by any one familiar with the relative status of 
medical learning throughout the world. The time may have been when it 
was necessary to go to Europe in order to perfect ourselves in certain de- 
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partments of science, but that claim no longer exists, and when a member 
of the medical profession goes to Europe he goes for pleasure, just as any 
one else goes. It is no longer necessary to go to Europe for didactic or clin- 
ical teaching. We have as good schools as they have in Europe. We have 
as successiul operators as they have in Europe in every department of sur- 
gery. We have as good text-books written by American authors as are 
written by any authors of the world. Perhaps we are not all aware of the 
fact that many of the greatest discoveries in medicine were by American 
physicians. I have no time to more than call your attention to a few of 
these discoveiies. To-day the operation that is attracting more attention 
than any other in the world is laparotomy, the opening of the abdomen for 
the purpose of the removal of certain pathological structures from the cav- 
ity. The most conspicuous, probably of all these operations is ovari- 
otomy; and we all remember that only in 1809 a backwoods Kentuck- 
ian in the adjoining county to where I am living,- in the county of Boyle, 
performed the first operation of this kind. His name was Abraham 
McDowell. [Applause.] 

[The doctor here cited many brilliant operations devised by American 
surgeons.] 

Now, these are a few of the many discoveries that have been made by the 
American physician. They could be enumerated for hours; but, gentle- 
men, I have not the time to speak of more. I only regret that I have not 
been able to say something about the Indiana physicians assembled here 
to-day, whose guest I have the honor to be ; but you will pardon me when I 
tell you that I had written a very beautiful speech about Indiana doctors, 
who are the most hospitable and who are the best-looking and bravest doc- 
tors I know anywhere — I had written a beautiful speech, but my friend Dr. 
Owen begged me .almost upon his knees not to deliver that speech because 
he had written almost the same speech to deliver later in the evening. 
[Laughter.] I thank you now for your attention. [Applause ] 

The Symposiarch — " Medical Education in the West." 

Intrepid and cool-nerved, of even brain. 
Receptive of all nature's quick imprint; 
Born of the West's expansive sea and plain — 
Fitting the need; by science welcomed. 

Responded to by Edwin R. Lewis, formerly of Beyrout, Turkey, 
now of Crawfor^sville, Indiana. 

Dr. Lewis— X^ I rise to respond to this toast, I confess that I am somewhat 
puzzled about its meaning. We all know something about the aims and 
methods of -' education,'' and as for " medical education," we have most of 
us given it some attention — many of you have rendered it good service — ^but, 
'* medical education in the West." What is m^ant by " the West "— who 
will locate it and tell us where it is ? This difficulty reminds me of the ex- 
perience of a pastor in a new field. He wished to ingratiate himself in the af- 



Digitized by VjOOQIC 



164 Indiana State Medical Society. 



fections of an influential family and he began with the small boy of the family 
by patting him on the head and asking his age. The little fellow looked up 
with an injured air and said, *' That's what bothers me ; they said that I was 
four, then that 1 was four and a half, and then that I was five ; now how is 
a fellow to know how old he is when they keep changing his age all the 
time ?" "The West " has not remained in any one place much longer than 
that little fellow's age. They have " kept changing it all the time." Once 
it was in New York, then on the Ohio river, then crowded out into the 
prairies, then pushed on to and beyond the Rockies, and I know not where 
its remains now are. 

The American or Western type of man was brought forth by those who 
settled on the Atlantic coast, and was developed by those who extended the 
first frontier until another ocean was reached. Those were grand men who 
first came to the Western world seeking freedom to worship God, and who 
here " brought forth a nation conceived in liberty and dedicated to the 
proposition that all men are created equal." Their independent spirit was 
equaled and their courageous deeds were most worthily supplemented by 
those who created a West in the western world, and then pushed its boarders 
further and further toward the sun until there was no West; the whole con- 
tinent was a western world ; but of the loins of such ancesters was developed 
a new race, and the circumstances of that development begot a new educa- 
tion. The typical man of this new race was not developed in the extreme 
East where the seed was first planted, nor in the extreme West which was 
latest settled, but in this central part which gave to the nation, in the hour 
of its greatest need, a Lincoln and a Grant, men who, whatever else they 
knew, knew what to do and how to do it. The education of the West has 
developed an education that is eminently practical. The Western man, de- 
scended from such ancestors as his and under such circumstances as they 
were placed in — is characterized by wonderful energy, cool courage and an 
extraordinary fertility of resources, qualities eminently called for in a med 
ical man. 

Medicine is not only a science but an art also. If any man needs to know 
what to do and how to do it, in a critical time, it is the medical man. The 
aspect of medicine too often presented, especially at educational centers, is 
of a science, but the Western education demands that a medical man shall 
be able to use his knowledge and use it with courage and skill at a critical 
moment. 

The medical education of the West will be founded on science, to be 
sure — science learned not alone out of books, but in laboratories. The 
student will be trained in the hospital to recognize disease in its various 
forms, and to know the action of the drugs. Practically, the medical man 
will be trained in that school to have a clear head, a keen eye, a steady 
hand, a brave heart, and a high moral purpose. [Applause.] 
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The Symposiarch — The next toast is " The Law/' 

"An' ilka quibble, quip, and a' 
Ye's ever heard in legal ha' 
Druned over frae the red-e'ed law, 
He cracks sae grim." 

Responded to by ex-Governor Albert G. Porter. 

Governor Porter — Grentlemen, if I were a candidate for any office I should 
have too much sense to speak to an audience at 2 o'clock in the morning. I 
don't know why I am chosen to respond to the toast ** The Law." I have 
not practiced law for ten years, and I can only judge that I have been chosen 
to respond to this toast out of the fear that I might talk to you about medi- 
cine. You who have heard my speeches about medicine when I was com- 
pelled to make them in the exercise of official duty, when I was Governor, 
know that I can not know any less about law than I do about medicine. I 
see that my toast is " The Law " — I don't know why you did not add "lawyers." 
In the court house I have seen a good many scuffles between the doctors and 
the lawyers, and my observation has been, and my lamentable experience* 
has been, that in these scuffles the lawyers generally lie on their backs. 
[Laughter.] I see while you give " The Law," and not the lawyers, 
you have given " The Clergy," and not theology. I don't know why that is 
unless, having chosen a man to respond to " The Law " in five minutes who 
has not practiced law for ten years, you want as little Idw as possible and no 
theology. [Laughter and applause.] I see, also, that "The Press " is given, 
and not the editors. I am glad of that. [Laughter.] Doctors have not 
much trouble with .them, but to us politicians they are dreadful fellows. 
" The Press " is a pretty comprehensive subject, and I would hardly know 
how to comprehend that myself. I recollect that when I was a boy I had a 
room-mate at college who was a very bright young fellow, and he took for a 
subject of an essay to be read at college " The Press," and he talked about 
the hay-press, and the cheese-press, and the cider-press, and the press of 
business, and the compress ; but he said nothing at all about the printing 
press. Well, that was a great relief. [Laughter.] Now, to-night we will hear 
our friend Mr. Halford on the printing press, and he will not be repressed, 
or suppressed, or oppressed ; he will talk to us about nothing else. [Laughter.] 
Well, I am oppressed with the conviction that I am traveling from my sub- 
ject. My subject was "The Law." I have looked over at my friend there, 
and he recollects that it is 2 o'clock in the morning, and I have imagined 
he is saying to himself, " Well, what chance have I got, or what rights have 
I here?" It reminds me of what Attorney-General' Black used to say dur- 
ing the war. Being at Washington, he got beyond the Union lines and over 
into the Confederate lines, and when he was there he concluded he would 
ask a Confederate soldier what the war was about, and the soldier said, 
"Square, they tell me I have some rights that I haven't got, and if I 
haven't got 'em I want 'em." [Laughter.] Now, the doctor is thinking 
12 
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that I am depriving him of his rights. Well, I made some notes here, and 
I thought I would say to you something about " The Law," and that reminds 
me again of " The Clergy." [Laughter.] A long while ago we had an excellent 
preacher in Indianapolis — I don't mean to say that we had an excellent 
preacher then and have not any now — but he was an excellent preacher, and 
he took for his text on one occasion the parable of the mustard seed, and 
and then he subdivided the subject, and then he said, looking benignly over 
the congregation, "Brethren, what is a seed?" And then looking again 
over them he said, "A seed is a seed ; " so I have to say to you, at this time 
in the morning, " the law " is " the law." [Laughter.] 

The Symposiarch — The next toast is " The Clergy/^ 

It is the Dominie, I wis. 
Whose sagest saw forever is : 
"W|ilk thou aright. 
Both day and night." 

Responded to by Rev. James McLeod, of Indianapolis. 

* Mr. McLeod — I thank my friend Governor Porter for relieving me consid- 
erably in responding to the toast " The Clergy," for he has done it so admir- 
ably that one would think, if he were not a lawyer, that he was a clergy- 
man. I want to say to the gentlemen of the medical fraternity who are 
here to-night that if it be embarrassing to my friend Governor Porter to speak 
of " the law " at two o'clock in the morning, what must it be for a clergy- 
man to speak to doctors upon the subject of the gospel at two o'clock in the 
morning. [Laughter.] But "the law" always comes before the gospel; 
and I must say that in my experience as a clergyman I have not been able 
to get very many doctors to come and hear me at ten o'clock or half past 
tep in the morning — not because I think they do not like good preaching, 
however, but because they are so busy with their patients But the wonder 
is that the Governor did not include that toast " The Doctor's Patients," 
with " The Press," and " The Clergy," so that my friend Haines might 
have been relieved somewhat, also. Now, it does strike me as a little bit 
peculiar, and I think I have observed it before, that doctors will come all 
the way from all the towns of Indiana to Indianapolis, and not seem very 
anxious about their patients, and that they are so very anxious about them 
at half past ten o'clock Sunday mornings. [Laughter.] I think after this 
that we will have them out to hear us. Well, Mr. Symposiarch, I believe in 
orthodox medicine, and I believe in orthodox theology. [Applause.] I 
think what one does for the body the other does for the soul; and I think 
if the patient grows weaker or dies it is not the fault of the orthodox med- 
icine, and if the sinner will not repent it is not the fault of orthodox 
theology. I was told by a distinguished gentleman of your profession to- 
night that there is a growing feeling of tenderness on your part toward 
those who don't quite agree with you, and that probably in a few years you 
will all be in one grand medical society, excepting those who believe in 
Christian science. [Laughter.] I believe in Christian science of the med- 
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ical type with but two exceptions, which I will take the liberty of stating. 
The first is I don't believe it is science, and in the second place I don't be- 
lieve it is Christian. [Laughter and applause.] Governor Porter, as you 
have heard, said so much about " the clergy," I will leave the rest to the 
Symposiarch and those who are to make speeches after me. 

The Symposiarch — " The Doctor in Literature/' 

In lonely sessions of the night, when he 

Kept watch and ward o'er the clenched eyes of me, 

The fever in my brain hath seemed to see 

Him sitting thus, conspiring poetry. 

Responded to by James Newtod Mathews, M. T>., of Illinois, in 

the following " Ballad of a Busy Doctor : '' 

• 
When winter pipes in the poplar-tree. 

And soles are shod with the snow and sleet — 
When sick-room doors close noiselessly. 

And doctors hurry along the street; 
When the bleak north winds at the gables beat, 

And the flaky noon of the night is nigh. 
And the reveler's laugh grows obsolete, 

Then Death, white Death, is a-driving by. 

When the cowering sinner crooks his knee 

At the cradle-side, in suppliance sweet. 
And friends converse in a minor key. 

And doctors hurry along the street; 
When Croesus flies to his country-seat, 

And castaways in the garrets cry, 
And in each house is a "shape and a sheet," 

Then Death, white Death, is a-driving by. 

When the blast of the autumn blinds the bee. 

And the long rains fall on the ruined wheat, 
When a glimmer of green on the pools we see, 

And doctors hurry along the street; 
When every fellow we chance to meet 

Has a fulvous glitter in either eye. 
And a weary wobble in both his feet. 

Then Death, white Death, is a-driving by. 

ENVOY. 

When farmers ride at a furious heat. 

And doctors hurry along the street, 
With brave hearts, under a scowling sky, 

Then Death, white Death, is a-driving by. 
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Dr. Mathews also.eDtertained the guests with the reading of one 
of his dialectic poems, " My Good Right Hand/^ which was re- 
ceived with enthusiasm. 

The Symposiarch — Some letters have heed received, one of 
which is from Dr. W. T. S. Cornett, the first President of this 
Society, who now resides at Madison, who practiced medicine for 
nearly fifty years at Versailles, Ind. He regrets very much that 
he can not be with us ; infirmity prevents it, but he sends his love. 
Another is from Dr. N. Fields, of Jeffersonville, who writes sim- 
ply a letter to say that he regrets very much that he can not be 
present. Dr. W. W. Dawson, being President of the American 
Medical Association, up to the last moment intended to be here,, 
but sickness prevents him also. We will now have the response 
to the toast, *^ The Doctor a Humanitarian,^' by Lehman H. Dun- 
ning, M. D., of South Bend, Ind.: 

Kindly and warm and tender, 

He nestled each childish palm 
So close in his own that his touch was a prayer, 

And his voice a blessed psalm. 

Dr. Dunning said : 

The average doctor is before me. A kind-hearted, honest man, possessing 
a keen perception of the needs of his fellow-man. His contact affects the 
destinies of many of his race. Even men obey him and think themselves 
fortunate in being able to secure so wise a counselor, whose every word is a* 
law. The world does well to trust him, for running through his whole be- 
ing, as the red strands through the trusted rope of the Alpine climber, is 
his love for his fellow-man. This strand of love is God's pledge of his^ 
strength and devotion to the cause of humanity. 

This sympathetic man enters the chamber of the dying one. He adminis- 
ters the soothing potion. He moistens the parched tongue and gently 
speaks a few words of comfort and cheer. His coming has brought consola- 
tion or a ray of hope, and silently departing he has left behind a sweet 
memory of deeds kindly done, of words fitly spoken. When fatal epidem- 
ics have threatened communities with dire results he has, with an unselfish- 
ness born of love for his race, raised up a barrier against its invasion, or has- 
devised the means to mitigate the evil or assuage the sufferings of its victims. 
Sometimes it has cost him his life ; at others he has fallen a prey to the dis- 
ease, and only recovered with a shattered constitution or an enfeebled frame. 
He sought not sordid gain, but rather to succor his fellow-man. He gained 
the approval of his own conscience and the plaudits of heaven. 

You, my hearers, know this big-hearted doctor, this benefactor of the race. 
He has many a time smiled back to you from the glass. You have felt his- 
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swelling heart and wiped the moisture from his eye, and have been tnoved 
hj his mighty impulses to do deeds of self-denial. 

Knowing what I know to-day, and feeling what I feel in my heart to-night, 
I close by saying bless such men and women ; the world has never better 
t^pes of the humanitarian than the doctor. 

The JSymposiarch: " Doc Sifers/' 

For lucky rhymes to him were scrip and share — 
Nor could he understand how money breeds — 

Yet himself could make 
The thing that is not as the thing that is. 

— Tennyson. 

Responded to by James Whitcomb Riley. 

Mr, Jiiley — ^Gentlemen, I have very little to interest you, simply a sketch 
of the country physician, or of a country doctor, as viewed by a denizen of 
the interior country, who is speaking in perhaps a rather biased way of my 
friend, '* Doc. Sifers," and the virtues of the country physician. 

Of all the doctors I could cite you to in this 'ere town, 
Doc. Sifers is my favorite, jes' take him up and down ; 
€ount in the Bethel neighborhood, and Bollins, and Big Bear; 
And Sifers' standin's jes' as good as ary doctor's there ! 

There's old Doc. Wick, and Glenn, and Hall, and Wurgler, and McVeigh; 
But I'll back Sifers 'ginst 'em all, and down 'em any day ; 
Most old Wick ever knowed, I s'pose, was whisky; Wurgler — well, 
He et morphine — ef actions shows, and fact's reliable 1 

But Sifers — though he ain't no sot, he's got his faults ; and yit 
When you git Sifers onct, you've got a doctor, don't fergit! 
He ain't much at his office, er his house, er anywhere 
You'd natchurly think certain fer to ketch the feller there ; 

But don't blame Doc, — he's got all sorts o' cur'os notions as 

The feller says — he's " odil-come shorts," like smart men mostly has — 

He'll mor'n like be potter' n round the blacksniith shop, er in 

Some back lot spadin' up the ground, or gradin' it agin. 

Er at the work-bench, planin' things, er buildin' little traps 
To ketch birds ; galvenizen rings ; er graftin' plums, perhaps. 
Make enything, good as the best — a gunstock or a flute ; 
He whittled out a set o' chessmen onct o' laurel root, 

Durin' the army — got his trade o' surgeon there ; I own 

To-day a finger-ring Doc. made out of a Secesh bone. 

An' glued a fiddle onct for me— jes all so busted you 

*D a-throwed the thing away, but he jes fixed her good as new. 
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And take Doc, now, in ager, say, er biles, er rheumatiz, 

And all afflictions thataway, and he's the best they is. 

Er janders — milksick — I don't keer — k'yore any thing he tries — 

A abscess, gatherin' in yer yeer, er granilated eyes. 

There was the Widder Daubenspeck, they all give up fer dead ; 
A blame cowbuncle on her neck, and clean out of her head I 
First had this doctor, what's his name, from " PuddJesburg," and then 
This little red-head, " Burnin' shame," they call him. Dr. Glenn ; 

And they " consulted " on the case, and claimed she'd had to die: 

I jes was joggin' by the place, and heerd her dorter cry. 

And stops and calls her to the fence, and I-says-I, " Let me 

Send Sifers — ^bet you fifteen cents he'll k-yore her." — " Well," says she,. 

" Light outi " she says. And, lipp-tee-cutl I loped in town, and rid 
'Bout two hours more to find him, but I kussed him when I did — 
He was down at the gunsmith-shop a stuffin' birds. Says he, 
" My sulky's broke." Says I, '* You hop right on and ride with me I " 

I got him there. " Well, Aunty, ten days k-yores you," Sifers said — 
" But what's yer idy livin' when yer jes as good as dead ?" 
And there's Dave Banks — jes back from war, without a scratch, one day 
Got ketched up in a sickle-bar — a reaper runaway : 

His shoulders, arms, and hands, and legs, jes sawed in stripes; and Jako 
Dun starts for Sifers — Feller begs to shoot him fer God -sake ! 
Doc, 'course, was gone, but he had penned the notice, "At Big Bear, 
Be back to-morry ; gone to lend the Bee Convention there." 

But Jake, he tracked him, rid and rode the whole endurin' night. 
And 'bout the time the roosters crowed, they both hove into sight. 
Doc had to ampitate, but 'greed to save Dave's arms, and swore 
He could a-saved his legs ef he'd ben there the day before. 

Like when his wife's own mother died, 'fore Sifers could be found, 
And all the neighbors, fer and wide, a all jes chasin' round ; 
Tell, finally — I had to laugh — it's just like Doc, you know — 
Was learnin' fer to telegraph, down at the old dee-po I 



But all they're faultin' Sifers for, they's none of 'em kin say 
He's biggety, er keerless, er not posted any way ; 
He ain't built on the common plan of doctors now-a-days ; 
He's jes a great big brainy man — that's where the trouble lays I 

[Long continued applause.] 
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The Symposiarch : The next toast^ " Our Preceptors/' 

They taught us every gentler use 

Of instrument and medicine. 
"And thus they bore, without abuse, 

The grand old name of gentlemen." 

Responded to by Dr. I. N. Love, of St. Louis. 

Dr. Love — Mr. Toast-master, gentlemen of the Indiana Medical Society, 
I pledge you my word that I have been charmed, enthused and inspired 
by what I have heard to-night. I feel gladder than I ever felt in my life, 
to-night, that I am a doctor. As I look over this sea of faces and see the 
pictures therein of benevolence, of warmth, of kindness, I feel thankful that 
I am one of you. Gentlemen, I can not imagine what I have done, having 
wandered away from the gates of St. Louis at a time when I ought not to 
have left it, at a time when every loyal citizen of St. Louis has his armor on, 
ready to receive the stranger within her walls ; and, sir, when I tell you 
that part of my particular duty was to receive the Kentucky delegation, you 
may imagine what a sacrifice it was for me to come here [Applause.] But, 
gentlemen, I am more than repaid. I am perfectly willing to leave the 
interests of my party [applause] and of the country [more laughter] to the 
gentlemen now assembled in St. Louis — ^but I will say it to you now that I 
received the straight ticket before I left there, and that it will be Grover 
Cleveland and a red bandanna handkerchief I sympathize with the sen- 
timent that Dr. McLeod gave out that he believed — I think I understood 
him aright — that in medicine and theology, in order to dissipate ills, men- 
tal, moral and physical, a little hades is important. [Laughter.] Theology 
and medicine, in the form of infinitesimal doses, is not the best. I agree 
with him. 

Every man who has made a pronounced name and secured a pronounced 
position in the profession in America has been one of " Our Preceptors ; " 
and, gentlemen, this accounts for the fact that the pupils to-day are such 
thoroughly royal men. The gentlemen from the various sections of this 
country, the preceptors, the first men who have the direction ot the medi- 
cal students of America, are the ones who hold the key to the situation in 
the future. 

Gentlemen, I am here from St. Louis all alone, and I know that you have 
a sentinel which comes up from every corner and every avenue at every 
hour in the day and night, watching the stranger within your gates. I pro- 
pose to walk very straight. You have just received messages of love from 
Dr. Dawson and other absent members; I am not one of them; I am from 
St. Louis, gentlemen, and I thank you for your kindness, and if some one 
will kindly help me down- off this chair I will succumb. [Great applause.] 
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The Symposiarch — " The Doctor's Patients/' 

dear doctor ! come and see 
What on earth is the matter with me ! 
He felt my pulse, and he says, says he, 
" Quiet — ^rest — and ginger tea !" 

Responded to by Rev. M. L. Haines, of Indianapolis : 

Mr. Haines — Mr. Symposiarch, I will begin by making a very new and 
startling statement that has not been made here this evening — it is now two 
o'clock in the morning. The text that has been given to me I suppose is given 
for the purpose of my preaching a sermon upon. I will proceed to do so 
after the example of the colored brother who said he would divide his text 
into two parts : " Fust, all tings in de text ; and second, all tings not in 
de text ; and brudders, we will proceed to rastle with the second part fust " 
[Laughter.] When I heard ex-Oovernor Porter, in his masterly and inimi- 
table way, give those keen thrusts at " the clergy," my heart sank within 
me, but when my friend Dr. McLeod got up and went on in his no less mas- 
terly way, I said in my heart, "What's the matter with Dr. McLeod?" 
[Laughter.] I saw yesterday a statement in one of the papers, which of 
course is to be accepted as law and gospel combined, that this was to be a full 
dress banquet. Judging by my own feelings, I am sure that my dress is 
quite full. [Laughter.] In fact, I can say, in the words which the country 
editor was accustomed to print on the outside of his paper, " For interesting 
matter see our inside." [Applause.] In iact, I might as well make a full 
diagnosis of my case as 1 stand here before this audience, because you phy- 
sicians are men who don't look at a man merely ; you look into him. I 
have that feeling, as I stand here, that you see my condition internally as 
well as externally. I feel as Mr. J^nes, I imagine, must have felt. Squibbs 
met Gibbs on the street, and says. " Have you heard the news ?" 

" No." 

" Why, Jones was shot." 

" Jones was shot ? " 

" Yes, sir ; down in the hall." 

"He was?" 

" Yes ; shot right in the rotunda." 

" Great heavens ? What a place to hit a man ! " [Laughter and applause.] 

The Kew-Denison Hotel seems to have hit us all there very square. That 
is the diagnosis of one part of my physical frame, and strange to say, there 
is something entirely different in another part. In fact, my condition in 
another part of my body, if I may continue the diagnosis, must be an inter- 
esting subject to you, gentlemen, because this is a peculiar case. It is 
something like Flipkins's case. Flipkins went down to the club — this is an 
old story, but it's like kissing a pretty girl, it will bear repeating. Flipkins 
went down to the club, and there were several physicians there who were 
members of the literary club, and Flipkins thought he had a poser, and he 
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gathered the physicians together and began : " Now, gentlemen, when I 
stand on my head the blood all rushes into my head, don't it?" "Yes," 
the doctors say. *' Well, when I stand on my feet why don't the blood 
all rush into my feet ? " " Well, the doctors diagnosed Flipkins's case lor 
a minute, and then one of them said : " Well, Flipkins, the reason is your 
feet are not empty." [Laughter.] 

I am very proud to say that I am a Hoosier by birth. [Applause.] I am 
proud also that my father was a physician ; that my great-grandfather was 
a physician ; that my uncle was a physician ; that they were all physicians 
practicing in the State of Indiana during their lives, and they were all 
members of the Indiana State Medical Society. [Applause ] And I can 
say, from what their lives taught me, that if I am like the profession and 
could live as noble, unselfish, benevolent and beneficent a life as they lived, 
I shall count myself extremely fortunate at the last. Gentlemen, the med- 
ical profession stands alongside the ministry in the nobility of its aims, in 
the unselfishness with which it devotes itself to the cause of humanity, and 
in the way it tests men in the supreme qualities of their nature ; and when 
its duties are efficiently met, as we know that they are in the great majority 
of cases in our State, at least so far as my observation goes, they deserve a 
reward that can not be computed in dollars and cents. When persons talk, 
as some do, that the day is coming when we shall need less of the physician, 
I stand up to say that the day is coming and hastening when we will need 
more of the physician. Then, instead of calling him in at the last moment 
we will take him in to be the family guide and consultant and adviser all 
through, to teach us how to live in these bodies that God has given us. 

That is the first part of the text. Now as to the second : Dr. Wathen 
said that the American doctor ought to be protected. I think he ought 
to be — from his patients. I believe that is the main part of my text. I 
think they ought to be protected from a certain class of patients who unite 
medical quackery and theological, abominable hallucinations — an hermaph- 
rodite that is formed of such a combination would seem to me most de- 
testible, and one that we need to pray against. As the apostle said : "Fi- 
nally, brethren, pray for us that we may be delivered from all unreasonable 
men." Ministers and doctors need to be prayed for to be delivered from that 
class of men. The faith cure is one illustration. A deluded sort of people 
who mean well, many of them, who base a great doctrine on one text like a 
pyramid on its point, who say that when St. James says we are to pray for 
the sick and anoint with oil he means we shall only pray for the sick. That 
is absurd, for St. James evidently refers to oil as it was used in those days as 
the principal medicine, and when he says that we are to use oil, he means 
that with prayer we are also to use medicine ; so when a man asks me, " Do 
you believe in the faith cure ?" I say, "Yes, 1 believe in what has been called 
the faith and oil cure." Pills and prayer ; that is good doctrine. Dr. McLeod. 
r believe in prayer and medicine, for medicine without prayer is atheism, 
and prayer without medicine is superstition. So we need to pray to be de- 
livered, fc r protection as the good doctor says, from that class of people ; and 
when we pray for protection we have to be careful when we are around 
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among a certain class of people, or it would seem to introduce a political 
subject. My good ministerial brother when in Washington went into a fam- 
ily where he was invited, and in the evening he conducted family prayer. 
The next morning the young son, Johnny, said : " Look here, mister , 
what did you pray for last night ?" The minister studied a moment, and 
the mother said, " Hush up, Johnny, don't be impudent." But the minister 
said, " Let him speak out, madame, I like to see a boy interested in such 
matters," and then turning to the boy he said, " What was your question? " 
The boy said, " I asked you what you prayed for ? " *' I prayed for guidance 
and support and protection. " That's it, that's it," said the boy. "That's it. 
Now, do you know my dad is free trade, and the moment he gets on to your 
racket you will have to get out of this house mighty quick." [Applause 
and laughter.] 

A letter of Dr. Dan Drake's, written forty years ago, was here 
read by Dr. Wathen, following an almost similar banquet at 
Columbus, Ohio, in which the following prophetic sentences oc- 
curred : 

Cincinnati, Ohio, May 22, 1847. 

I returned yesterday from the annual meeting of the Medical Convention 
of Ohio at Columbus. Of the great utility of such conventions to those who 
compose them, if for no others, there can be no doubt ; and that when the 
time shall come that they are numerously attended by the physicians of 
every State in the Union, the profession in the United States will be found 
advancing in aspiration and in intelligence much beyond anything we have 
yet seen. One hundred and twenty physicians of thirty counties of this 
State were present. The fifth pair of nerves were exercised not less than 
the seventh, and the discussion of the latter did not send forth a single 
angry or resentful expression. There was emulation without rivalry and 
wit without wine. Ban Drake. 

" Dan Drake,'' as he was known to the profession, was one of 
the pioneers, not only of medicine but of civilization, in the West. 
The letter was received with much feeling, especially by the older 
members. 

The Symposiarch — The following telegram has just been re- 
ceived from the humorist and statesman. Bill Nye, who was in- 
vited to be present on this occasion. He says : 

" June 5. 
" Dr. FVanklin Hays, Denison Hotel : 

" Sorry I can not be there. May you and associates continue to take life 
easily, as heretofore. " Bill Nye." 

Great applause which commenced as a murmur and increased to 
a roar. 
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The Symposiarch — The next toast is the " The Doctor^s Wife/^ 
to be responded to by Dr. J. McLean Moulder, of Kokomo. 

And thou shouldst paint her as is meet, 

Tracing the dear face o'er 
With lilied patience meek and sweet 

As Mother Mary wore. 

Dr, Moulder — There is no man upon the face of the earth that deserves a. 
better woman for his wife than the doctor, and, as far as my observation ex- 
tends, there is no class of men who are better judges of a woman's true love- 
liness, beauty and personal attractions than the doctor. 

The doctor's wife is truly his helpmeet, while they guide and regulate the 
love and affections of our homes, and bear without a murmur our late hours 
and cold feet. 

In an air radiating with kindness they will grow in our admiration, and 
will become like beautiful flowers to adorn our homes and encourage us in 
our work. 

They are our protection amid peril, our pilot amid the storms of adversity. 
When we have returned from a diflBcult case, or an important surgical oper- 
ation that has taxed our very best skill, ^ct and ingenuity, and a crushing 
and almost unbearable failure seems inevitable, our noble and tender- 
hearted wife stands erect amidst the tempest and cheers us as no other be- 
ing upon the face of the earth can do And we go to our work with re- 
newed hope and inspired with courage that leads us to, ultimate success. 
Why, then, should our hearts not be turned to our wives with feelings allied 
to reverence ? [Pi-oper and subdued applause.] 

Symposiarch — *^Tn Medicine — no North, no South." 

No factionist is he, indeed. 

Who ministers our pain — 
Forever in such office we'd 

Elect him to remain. 

Responded to by Dr. J. M. Matthews, of Louisville. 

Dr, Matthews — There is a little town in the State of Kentucky that during 
the memorable days of the war was on that midland ground that marked 
the North and South. In that town I had the happiness to live, though 
many misfortunes overshadowed it. To-day it was in the possession of the 
federal troops. Another day it was in the possession of the confederate 
troops ; and the occasion to which I refer was a day that was dark to us, sir, 
incleed. Not a day that we love to look back to, but a day that is memora- 
ble for an incident that is very applicable to my toast. Living there was a 
man endeared to the medical protession of Kentucky, doubly dear to me 
because related to me by blood, and more than that, which is the tie that 
binds one doctor to another, that was my brother. Upon a dark and mis- 
erable night, when the confederate troops had takn possession of the town^ 
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upon the self-same night the federal troops had surrounded them, and were 
lying around the town expecting in the morning to go to battle. In that 
midnight hour this brother of mine knew it to be his duty to go to the 
•country to see an afflicted person. He did not consider the troops, sir ; he 
only thought of his duty, and he mounted his horse and directly took his 
•course and passed near the pickets. While he was going through them a 
man lifted his gun and pointed it at him to shoot ; but another soldier recog- 
nized him even in the darkness, and placing his hand upon the first sold- 
ier's arm, said, " Don't shoot that man; he is a doctor." So " the doctor" 
passed the federal picket line to do his mission of mercy. [Applause.] 

But a few short years since the Nestor of American surgery was called 
across the darkened billows. Is there a man within the hearing of my 
Toice, within the hearing of the words 1 utter, belonging to the same pro- 
fession that he did, looking to him as the father of medicine, that did not 
heave a sigh at the death of that reverend, grand, excellent and noble man, 
Dr. Gross. [Applause.] All those who attended the session of the Ameri- 
•can Medical Association had the pleasure of witnessing at this session at 
least that all lines, so far as sectional feeling was concerned, were abolished. 
■Once at least it was our pleasure to sit down with doctors from the extreme 
North, from the extreme South, from the extreme West and the extreme 
East ; but we never asked the question. We went, sir, to learn that from 
the South and West could be read as able and interesting papers, containing 
AS much science and intelligence as was ever uttered by our learned brethren 
from the East. Is there any place in this wide world that will draw men 
together and will make them forget the outside world, that will cause them 
to lay aside all feeling of sectional strife, if they have any such, as the sick- 
room ? Do not we consider that when we enter the portals of the sick-room 
we forget whether the person be a lord or a peasant, whether he be rich, or 
whether he be a hewer of wood or a drawer of water ; it is for us only to con- 
sider that this person is afflicted with disease and approaching unto death, 
and no other consideration, my dear gentlemen, ever enters the honest physi- 
cian's mind ; and I am one of those men who believe that the world sometimes 
-contains such, and that such doctors are in the majority in our profession — 
•doctors who are honest in what they say and what they do. Therefore, it is 
that there is a tie existing between us which covers more than I can possi- 
bly express to you, that as long as we live as physicians and surgeons on 
this land you can afford to trust us; because we make every other feeling 
and duty subservient to the trust that you impose upon us ; and thus, Mr. 
Toast-master, is it that in medicine there is no North, there is no South. 
[Applause.] 

Dr. J. C. Sexton, of Rushville, responded to the toast, " The 
Young Physician " — 

Ay though he be a callow, 
He's a worthy fellow — 
Trust him — for he 
Must needs trust thee. — 
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In an appropriate and classical manner, but unfortunately no re- 
port was secured. 

The Sympoaiarch— To *^The Press/' 

While human hearts shall pulse, no less 
The echoing engine at the press. 

Responded to by Mr. E. W. Halford, of the Indianapolis 
Journal. 

Mr. Halford — I think it would startle the medical mind were a bulletin to 
announce that heart-pulses were at the rate of twenty thousand an hour, 
yet literally the sentiment to which I am called to respond might justify 
some such hyperbole. I have lived to see wonderful advances in the press, 
may I not also say in the medical art or science? Thirty years ago, when I 
first entered a printing office, two hundred and fifty impression^ an hour on 
one side was fairly rapid work. Many a time have my young arms been 
tired out, and almost wrenched out, in the eflFort to compass that " token " of 
labor. Now the steam press throws off twenty thousand perfected sheets 
every sixty minutes, printed, folded, pasted, cut, everything done except 
editing and reading, and the editors an<} readers, perhaps, are looking for- 
ward to the day when the weary brain, and the still wearier heart, may be 
rested by the magic of machinery. 

But I venture to think that these colossal strides of the press, more than 
may be easily named, marking the advance between the Then and the Now, 
equally mark the advance of the world along all paths — science, art, lit- 
erature, medicine. At least, the press has been the handmaid of all these 
beneficent factors of civilization, and of none more gladly and more surely 
than of the healing art. The old doctor, honored, revered, with his mys- 
terious saddle-bags and his wise words of learned length and thunderous 
sound, more feared than loved by his patients, is not going, he has gone ; 
and in his place has come the old and the new doctor alike, with even 
more healing in the wings with which better educational facilities and 
newer methods have fitted them, albeit their secrets may now be measur- 
ably shared by those whom they treat, and they have lost a degree of that 
awfulness with which they used to be enveloped. This familiarity for which 
doubtless the press is largely responsible, has not bred contempt. On the 
contrary, it is a familiarity that, by widening acquaintance and stimulating 
sympathy, has deepened respect and given added honor to him. who honor- 
ably wears the title of " doctor." 

What is not the doctor, and what has not the doctor done, in this age of 
growth and expansion ? How much do we owe the doctor and the press f 
Because of the latter the boundaries of the sick-room are now the confines 
of civilization. Because of the press the doctor's diagnosis and pathology 
of a case are known and studied by millions, his remedies and treatment 
are subjected to general scrutiny and criticism. Through the press we have 
that touch of nature which makes the whole world kin. How much we are 
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indebted to the doctor and his skillful science may not be easily told. 
Hand in hand the doctor and newspaper stood by the bedside of a stricken 
President, and for eighty days, a longer and more essential prolongation of 
life than was given to the King of Israel, a nation learned charity and peace, 
and all sections and factions united with contrite hearts and chastened 
spirits around the death-bed at Elberon. The doctor and newspaper were 
together during that long siege, ending in the defeat of him who never 
struck his flag to any other than the last enemy. What lessons of patience, 
heroism, patriotism, magnanimity, of the highest Christianity, were not in- 
corporated into the national life and character from the bedside of Mc- 
Gregor's noble martyr---dying for his country no less than had he fallen at 
the head of his victorious armies before Appomattax crowned his career 
with imperishable glory. The doctor and the newspaper are together again 
by the bedside of another of our national heroes ; and as local staff bend 
over the sufl^ring of Sheridan, aided by an honored name in your profes- 
sion, who threads the darkness from Philadelphia to the capital with even 
more arrowy swiftness than did the steed, black as the steeds of night, bear 
its rider down to save the day, all hearts are praying that death may be 
twenty years away from the hero of Winchester. 

The doctor and the newspaper are together beside another stricken chief- 
tain, and the nations of the earth sympathize with the great empire, knitted 
and solidified into magnificence by the genius of Bismarck and the kindly 
autocracy of Wilhelm, hoping for even greater glory yet to come to the land 
of Charlemagne under the liberal rule of Frederick III. 

I congratulate you, gentlemen, no less and no more than I congratulate' 
myself, that we live in an age of such marvelous advancement and achieve- 
ment, and especially in this Western world, whither the march of civiliza- 
tion, as well as the course of empire, has taken its way. But we are just out 
of the clouds and darkness ; we have but emerged from the midnight into 
the gray-dawn of a day whose noontide splendor prophet's vision and poet's 
fancy may but dimly outline. 

" Through the shadow of the globe we are sweeping into the younger day, 
Better fifty years of our life than a cycle of Cathay." 

Dr. Wm. T. Belfield, of Chicago, a medical author of note in 
the department of the germ theory of disease, responded to 
the toast " The Microbe in Medicine/' in a very happy manner, 
concluding by reciting an original ode to the microbe after the 
style of Belshazzar's Feast, which was not received in time for pub- 
lication. 

The Symposiarch — " The Hoosier Doctor.*' 

" Doc haint to blame 1 He's got all sorts 
0' cur'ous notions, as 
The feller says, his odd-come-shorts. 
Like smart men mostly has !" 
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Responded to by Dr. Abraham M. Owen, of Evansville, Ind. 

Dr. Owen — What has been said of the American doctor, and what has been 
said of the Kentucky, or the Corn-cracker doctor, or of the Buckeye doc- 
tor, applies, of course, to the Indiana doctor. The first — ^and I will simply 
refer to the fact— is that Dr.- J. S. Bobbs, of this city, and Dr. Sloan, of New 
Albany, were the first physicians to perform two of the greatest operations of 
modern times in surgery. I will say that the Hoosier State is not alone in 
possessing the " husher-up." All other States possess and have "hushers- 
up." But I will say that " Hoosier" not only implies a "husher-up," but it 
implies an investigation or inquiry, " Who's there ?" and when we come to 
look around among the group of distinguished men who have made inquiry 
and investigation on scientific subjects we wonder that we are not surprised 
at all because of the improvement that has been made by "The Hoosier 
Doctor." [Applause.] 

After a motion was passed thanking the Marion County Society 
for the banquet, the assembly adjourned at three o^clock and four 
minutes A. m. 
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TRANSACTIONS 



INDIANA STATE MEDICAL SOCIETY 



AT THE 



THIRTY-NINTH ANNUAL SESSION. 



FIRST DAY. 

MORNING SESSION. 

Plymouth Church Building, Indianapolis, Ind. { 
June 8, 1888, 9 o'clock a. m. j 

MUSIC. 

The President (Dr. S. H. Charlton) — Ladies and gentlemen, the 
hour has arrived for the opening of the Thirty-Ninth Annual Con- 
vention of the Indiana State Medical Society. Our exercises will 
be opened with prayer by Rev. J. H. Ford. Members will please 
rise. 

Prayer by Rev. J. H. Ford, D. D. 

The Secretary called the roll of members. 

The President appointed the following Committee on Creden- 
tials: Drs. Wm. Lomax, A. G. Pre^on, G. V. Woolen, D. J. 
Cummings, R. Sipe. 

The Committee on Arrangements, Dr. L. M. Rowe, Chairman, 
submitted the following report : 
13 
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REPORT OF COMMITTEE ON ARRANGEMENTS. 

India!Tapolis, June 5, 1888. 
The customary arrangements have been made with the railroads and 
hotels for reduced rates and notice sent to each member of the Society. 
The following is a bill of expenditures : 

To rent of Plymouth Church $90 00 

To printing and envelopes 10 00 

To stamps for circular letters 15 25 

To folding and addressing circular letters 3 00 

To decorating church 5 00 

To correspondence 62 

To water cooler and ice 1 55 

To rent for two tables 75 

To keeping door 2 00 

Total $128 17 

Cash from exhibitors ; $16 50 

♦. Which is respectfully submitted. 

L. M. RowE, 

Chairman. 

On motion, the report was received and referred to Committee 
on Finance. 

The Secretary, Dr. E. S. Elder, submitted the following re- 
port: 

SECRETARY'S REPORT: 

Indianapolis, Ind., June 4, 1888. 
To the President and Members of the Indiana State Medical Society, 

Thirty-ninth Annual Session : 

For the eighth time I have the pleasure and honor of making the annual 
report as Secretary of this Society, and it is very gratifying to be able to 
do so under such favorable auspices. 

At the time of our last meeting fifty-four auxiliary societies had reported 
eight hundred and thirty-nine members. Subsequently fifteen societies re- 
ported three hundred and five additional members, making a total of eleven 
hundred and forty-four paying members, and sixty-nine auxiliary societies 
for the year 1887, a gain of two societies and five paying members over the 
former year. 

This was especially gratifying, for, as stated in my last year's report, " The 
enforcement of that provision of the organic law of our Society which 
requires that 'all members of the State Medical Society shall maintain a 
membership in an auxiliary county medical society in the county where 
their residence is," has resulted in some dissatisfaction upon the part of a 
few of our members, and the loss of a number. But as I said last year, 1 
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«,m fully satisfied that the interests of the State and local societies de- 
mand adherence to its requirements, and in accordance with your orders 1 
have endeavored to strictly enforce the same ; in consequence thereof we 
liave lost from that cause since the last meeting twenty-three members, 
but have gained in return five new county societies and three times as 
many members as we lost. 

During the past year especial attention has been given to the dbganization 
of new societies in counties heretofore unrepresented at our meetings and 
the reorganization of old ones, which for the want of interest were allowed 
to forfeit their positions in the State Society. I am pleased to be able to 
«,nnounce that those efforts have been successful in the counties of Daviess, 
Fulton, Greene, Orange, Parke and Shelby, those counties now asking for 
the admission of their societies with seventy-five members. Several other 
bounties were expecting to have organized before this time, but as yet have 
not done so. We now have upon our roll 74 county societies and 1 ,200 con- 
tributing members. 

The auxiliary societies have been unusually slow in reporting this year. 
However, we now have reports from fifty-three societies. So far the changes 
reported are — 

Admitted...' 180 

Reinstated 4 

Total , 184 

Removed 47 

Suspended 85 

Expelled 3 

Withdrawn 16 

Died 19 

Total .; 170 

Present membership reported 764 

Of these suspended members, a great proportion of them will yet pay their 
-dues, and thus reinstate themselves. Of the expelled members, three have 
appealed from the decision of their county societies to the State Society, and 
the papers and testimony in each of the cases were placed in the hands of the 
Committee on Ethics, which, in compliance with the law of this Society, was 
•convened yesterday at 1:30 p. m., and their reports will be made to you in due 
time. 

As you will observe, our mortality list is a long one, and embraces some 
of our most valued and active members, and one ex-President of our So- 
ciety. The Committee on Necrology will report fully in regard to them. 

There is no doubt but that our roll of members will be larger than ever 
before, and our yearly gain greater than that of any previous year. 

Two meetings of the American Medical Association have been held since 
our last meeting, at both of which our Society was largely and well repre- 
sented. 

At the meeting of the Ninth International Medical Conference last Sep- 
tember, Indiana had as large a representation as any State west of the AUe- 
ghemes. 
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The action of this Society in regard to reported misconduct on the part of 
the Vigo County Medical Society was transmitted to that society, and prompt 
reparation — ^and what I considered satisfactory action on the part of that soci- 
ety — was communicated to me ; and I issued credentials to the delegates from 
that society to the American Medical Association. I have submitted the 
action of the society to our Committee on Ethics for their consideration. 

Attached herewith I present bills for printing and other office expenses. 
While I am not able to say, as in my two former reports, that there is noth- 
ing for the Committee on Ethics to do, yet I can repeat my assurance that, 
so far as 1 know, the most perfect harmony exists between the State Medi- 
cal Society and her auxiliaries and members ; and that our Society is con- 
stantly becoming more assimilative and a more potent factor in promot- 
ing the interests of " legitimate medicine and reputable practitioners ;" 
and organized regular medicine in Indiana is striving to place our profes- 
sion upon the highest plane of honorable distinction and usefulness that 
scientific research and investigation oifer ; and in this golden age of such 
rapid advancement in all departments of science and ethics, we feel that we 
are wielding an influence in molding professional and public tastes and 
opinions in favor of the cause of truth and right, which must ultimately 
prevail, and in whose service true medical science and honest physicians 
have always been found. 



Indianapolis, Ind., May 31, 1888. 
E. S. Elder, Secretary, 

In account with Indiana State Medical Society. 
Dr. 
To 1887 dues from 1,144 members $1,144 OO* 

Cr. 

By cash to Treasurer, check $525 00 

By cash to Treasurer, bills paid 496 27 

By cash to Treasurer, check 122 73 

Total credit $1,144 GO 

E. 8. Elder, Secretary, 

In account with C. B. Higgins, Treasurer Indiana State Medical Society. 

Dr. 
To dues from 1,144 members $1,144 GO 

Cr. 

By cash to J. H. Oliver, Chairman Com. of Arr...page 178. $109 50 

By cash to Secretary's bill page 181. 35 19 

By cash to Secretary's printing bills... page 181. 50 15 

By cash to Carlon & Hollenbeck's bill page 182. 14 50 

By cash to Secretary's allowance page 202. 100 00 
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By cash to Chairman Publishing Committee page 202. $50 00 

JBy cash to Chairman Publishing Committee page 201. 23 83 

By cash to Chairman Committee.on Necrology..see receipt. 5 00 

By cash to shorthand reporter see receipt. 55 00 

By cash to balance A. R. Baker see receipt. 53 10 

By cash to C. B. Higgins check. 525 00 

By cash to C. B. Higgins check. 122 73 

Total credit $1,144 00 



Indianapolis, Ind., May 31, 1888. 
Indiana State Medical Society to Printing Bills. 

May 31, 1887. Carlon & Hollenbeck see bill. $19 25 

June 30,1887. Wm. B. Burford...^ see bill. 25 50 

March 30, 1888. Wm. B. Burford see bill. 1 00 

April 19,1888. Wm. B. Burford ....see bill. 2 50 

April 14, 1888. A. R. Baker see bill. 2 50 

May 30, 1888. A. R. Baker see bill. 1 75 

Frank C. Ferguson see bill. 12 00 

Total $64 50 



Indianapolis, Ind., June 4, 1888. 
Indiana Slate Medical Society to E. S. Elder, Secretary . 

office expenses. 

1887. 

May 10. Cash paid for telegram $1 25 

May 18. Postage on credentials to delegates A. M. Association 2 80 

May 24. Postage on letters to delinquent members 3 70 

May 28. Postage on letters to non-resident members 2 90 

Aug. 4. Postage on Circulars International Medical Congress 2 60 

Oct. 1. Expressage and postage on books and Transactions 3 75 

Oct. 30. Cash paid for wrapping paper, and twine for Transactions... 1 40 
Nov. 6. Postage on circulars, and Constitution and By-Laws to per- 
sons in unorganized counties 6 70 

1888. 

Mar. 20. Sending out blank returns \ 2 40 

Apr. 20. Postage and circulars and credentials to A. M. Association.. 3 40 

May 30. ( ash paid Committee on Necrology 5 00 

May 30. Postage in connection with office 11 40 

Total $47 30 



Indianapolis, Ind., May 30, 1888. 

Indiana State Medical Society to Baker & Randolph, Dr. 

May 30. To 500 envelopes, plain; Dr. Elder $1 75 
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Indianapolis, Ind., May 5, 1888. 
Indiana State Medical Society to F. O. Ferguson, Dr. 

May 5. To printing 1,850 Constitution and By-Laws $12 OO 

Received payment. F. C. Ferguson. 

Indianapolis, Ind., April 19, 1888. 
Indiana State Medical Society to William B. Burford, Dr. 
March 31. To 200 half sheet letter circulars $2 50 

Indianapolis, Ind., March 30, 1888. 
Dr. E. S. Elder, Secretary Indiana State Medical Society, 

To William B. Burford, Dr. 

March 30. To two 2-ounce bottles redink 50* 

•' . " To twenty-five No. 10 envelopes, white 15- 

•' " To one pint Stafford Universal Ink 35^ 

Total $1 00- 

Indianapolis, Ind., May 1, 1888. 
Dr. E. S. Elder, Secretary Indiana State Medical Society, 

To Baker & Randolph, Dr.: 

April 14. To merchandise $2 50- 

Received payment. May 21, 1888. Baker & Randolph. 

Indianapolis, Ind., May 31, 1887. 
Indiana State Medical Society to L arlon & Hollenbeck, Dr. 

May 14. To 1,200 circulars (two colors) $5 75- 

May 19. To printing on program 1 50- 

May 24. To 300 note circulars 2 25- 

May 28. To 300 letter circulars 3 25 

To 1,500 letter circulars 6 50- 

Total $19 25. 

Received payment. Carlon & Hollenbeck. 

Indianapolis, Ind., June 30, 1887. 
Indiana State Medical Society to William B. Burford, Dr. 

To merchandise as per bill rendered $18 OO 

June 2. To 1,600 GJ envelopes and 400 10 envelopes 7 50- 

Total $25 50 

f 
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Total debit carried forward $25 50 

Cr. 

July 30. By cash $10 00 

August 12. By cash 7 00 

Total credit $17 00 

Balance $8 50 

Received payment. W. B. Burford. 

Respectfully, 

E. S. Elder, M. D., 

Se^etary. 

On motion the report was received and concurred in. 

The President appointed the following Committee on Finance : 
John Arnold, V. M. Swartz, J. J. Rooker, A. C. Holtzendorff, 
J. R. Jenkins. 

The Secretary — Mr. President, the Treasurer submits the follow- 
report : 

TREASURER'S REPORT. 

Carter B. Higgins, Treasurer^ in account with Indiana State Medical Society : 

Dr. 
1887. 

To balance on hand last settlement $122 63 

July 19. To cash from Dr. Elder 789 50 

Oct. 1. To cash from Dr. Elder 231 77 

1888. 

May 29. To cash from Dr. Elder 122 73 

$1,266 63 

Cr. 
1887. 

July ' 19. By cash paid E. S. Elder, salary as Secretary... $100 00 

May 10. By cash paid J. F. Hibberd, Chairman Com- 
mittee on Necrology 5 00 • 

May 14. By cash paid John H. Oliver, Chairman Com- 
mittee on Arrangements 109 50 

May 15. By cash paid F. M. Ferree, Chairman Commit- 
tee on Publication 50 00 

Oct. 5. By cash paid A. R. Baker, publishing Transac- 
tions 553 10 

May 10. By cash paid E. S. Elder, Secretary, expenses, 

page 181, Transactions, 1887 3> 19 

May 10. By cash paid for printing, page 181, Transac- mj, 

tions, 1887 '..... 50 15 

t 

/Google 
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May 20. By cash paid Carlon & HoUenbeck, page 182, 

Transactions, 1887 $14 00 

Oct. 10. By cash paid F. M. Ferree, Chairman Commit- 
tee on Publication, page 201, Transactions, 
1887 23 83 

June 13. By cash paid Garber & Taylor, shorthand re- 
porters 55 00 

1888. 

June 5. By cash on hand 270 36 

$1,266 63 

On motion, the report was received and referred to the Commit- 
tee on Finance. 

The Committee on Publication, A. W. Brayton, M, D., Chair- 
man, submitted the iollowing report : 

To the President and Members of the Indiana State Medical Society : 

Gentlemen — Most of the items usually appearing in the report of the Com- 
mittee on Publication appear in the prefatory note accompanying the Trans- 
actions of the last meeting. 

The volume submitted by your committee is believed to be a true and 
faithful representation of the work of the Society at the last meeting, and 
the most perfect list of members, both by counties and alphabetically, yet 
presented to the Society. This is due in great part to the pains-taking care 
of our Secretary, Dr. E. S. Elder, who kindly read the proof twice with the 
Chairman of the Publication Committee, and whatever improvement the 
list may show in completeness and accuracy is in great part due to his ex- 
tensive knowledge of the membership and to his kind and pains-taking 
care. 

The report contains a list of the Presidents elect of the Society from its 
organization, presented in the present volume for the first time. 

Several amendments to the Constitution and By-Laws made in previous- 
years, back as far as 1876, had not been incorporated. They have been in 
eluded in the Transactions prepared by your committee. 

The county societies of Adams, Morgan, Orange and Perry, organized 
since the meeting of last year, are duly represented in the list of members- 
The Transactions were ready for distribution September 1, eighty days 
after the meeting. They would have been issued August 1 had not some of 
the papers been withheld until after the latter date. The committee re- 
commends that no papers be received for publication hereafter which are 
not left with Secretary at the meeting in which they were read. 

Six publishing houses submitted bids for publishing the Transactions. 
The bid of Baker & Randolph was the lowest, and they received the contract. 
Fourteen hundred copies were ordered printed. 

Of these 1,144 were sent to members of the Society, 79 to medical socie- 
ties, associations and libraries; 31 to home medical journals and papers; 

# 
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32 to foreign medical journals and societies ; 34 to the families of deceased 
«,nd to honorary and distinguished members ; 80 copies ate retained in the 
care of the. Secretary of the Society. 

The total cost was $553.10, as per accompanying bill. 

The committee hereby present bill of expenses incurred in the course of 
its work. Respectfully submitted, 

A. W. Brayton, Chairman. 

Indianapolis, Ind., June 4, 1888. 
Indiana State Medical Society, to A. W. Bray ton, 

Chairman Committee on Publication, Dr : 
To postage on 79 copies of Transactions sent to medical societies and 
associations, libraries, and government institutions and depart- 
ments (at 1 3 cents per copy ) $10 27 

To postage on 31 copies to medical journals and papers 4 23 

To postage on 3 i copies to foreign journals and societies, etc 5 36 

To postage on 34 copies to families of deceased, honorary and dis- 
tinguished persons 4 42 

To three hundred notices and complimentary slips 2 7.*) 

To cash paid for wrapping paper, twine, expressagc, etc 4 60 

Total $31 63 

k. W. Brayton, 

Chmrman Committee on Publication. 

On motion the report was received and concurred in. 

It was moved and seconded that the proceedings of the con- 
vention be carried out as arranged upon the program, and that 
when the time arrives for the reading of a paper the discus- 
sion upon the previous paper shall cease ; and that the rule lim- 
iting speeches in the discussion of papers to five minutes be en- 
forced. 

The motion was agreed to. 

Dr. Geo. Rowland read his paper entitled " Is Craniotomy 
Legally or Morally Justifiable?" which was discussed and, on 
motion, referred to the Committee on Publication. 

Dr. H. O. Pantzer read his paper entitled " Exopthalmic Goitre," 
which was, on motion, referred to the Committee on Publication 
without discussion. 

Dr. G. C. Smythe read his paper entitled "Acute Articular 
Rheumatism," which was discussed and, on motion, referred to the 
Committee on Publication. 
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Dr. A. W. Brayton read his paper entitled " Causation^ Rela- 
tions and Limitation of Syphilis," which was, on motion, referred 
to the Committee on Publication without discussion. 

On motion, the Society adjourned until two o'clock p. m. 



AFTERNOON SESSION. 

2 o'clock. 
The Society was called to order by the President. 

Dr. Harvey — Mr. President, I want to introduce some visiting 
brethren, Dr. Hyndman, of Cincinnati ; Dr. Reynolds, of Louis- 
ville ; Dr. Love, of St. Louis, and Drs. Wathen and Mathews, of 
Louisville. 

The President — Gentlemen, we are very happy to have you visit 
us, and will be very glad to have you take part in our discussions, 
and make yourselves at home. I know I only give expression to 
the feeling of all the members of the State Society. I hope you 
will enjoy yourselves among us. 

Dr. L. N. Davis read his paper entitled " Progress, Practice and 
Obstetrical Record of the Country Doctor/' which was discussed 
and, on motion, referred to the Committee on Publication. 

Dr. T. B. Harvey read his paper entitled " Conditions Render- 
ing Diagnosis DiflScult in Pelvic and Abdominal Diseases," which 
was discussed and, on motion, referred to the Cjmmittee on Pub- 
lication. 

The Secretary — I have here a communication, viz.: 

Indianapolis, Ind., June 5, '1888. 
Secretary/ State Medical Society : 

Dear Sir — All members of the Indiana State Medical Society are cor- 
dially invited to visit the Indiana Hospital for the Insane, at any time during 
the present session. Respectfully, 

T. S. Galbraith, 
Superintendent 

The President — Members of the Society will accept Dr. Gal- 
braith's invitation as they find opportunity. 

'On motion, the communication was received. 
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Dr. R. R. Kime read his paper entitled " Erysipelas Complica- 
ting Pregnancy/^ which was discussed and, on motion, referred to 
the Committee on Publication. 

Dr. Walker Schell read his paper entitled " Gastrostomy for Re- 
lief of Esophageal Stricture with Report of a Case,^^ which was, 
on motion, referred to Committee on Publication. 

Dr. G. W. McCaskey — Mr. President, there is a paper from Allen 
county, by Dr. Porter, upon this same subject, which it is hoped 
there will be an opportunity to hear, and I move the discussion of 
this paper be postponed until that paper is read. 

The motion was not agreed to. 

Dr. L N. Booker — I move that Dr. Porter's paper be read by title 
and referred to the Committee on Publication. 

The motion was agreed to ; and Dr. SchelPs paper was dis- 
cussed. 

Dr. W. F. Bateman read his paper entitled " Chorea,'^ which was 
on motion, referred to the Committee on Publication without dis- 
cussion. 

Dr. J. D. Gatch — Mr. President, I have a draft of an act passed by 
the Legislature of the State of New York, prepared by Dr. Sayre. 
The first act he presented was defeated and he prepared this one, 
which was enacted. I would like to have a committee appointed 
to look after this matter with our Legislature, and if this law 
don't meet their approbation they could remodel it. It reads as 
follows : 

AN ACT providing for the protection of physicians, surgeons, dentists, ed- 
itors, authors, publishers, artists, architects, designers, and engravers^ 
against speculative law-suits. 

The people of the State of New York, represented in the Senate and As- 
sembly, do enact as follows : 

Section 1. Be it enacted, That in all suits that may be brought against 
any physician, surgeon, or dentist, for alleged damages in any case arising 
from any alleged malpractice, on the part of any physician, surgeon, or 
dentist, or against any editor, author, or publisher, for any alleged libel, or 
against any artist, architect, designer, or engraver, for any alleged damages 
done in his profession, the plaintiff shall, before such suit be commenced, 
give a bond in at least double the amount of damages claimed in such suit. 

4 
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Sec. 2. Such bond shall be signed and secured by two or more suflScient 
sureties, who shall be freeholders or householders, to be duly approved by 
one of the judges of the court in which such suit shall be commenced, con- 
ditioned that if the plaintiff shall not maintain such suit, or shall not re- 
cover against the defendant, such sureties shall well and truly pay to the 
defendant all costs and damages that the defendant may sustain by reason 
of such suit and all legitimate expenses incurred in defending the same. 

Sec. 3. If, during the pendency of such suit, the said sureties, or either of 
them, become insolvent or irresponsible, the plaintiff shall immediately sub- 
stitute other and good and sufficient sureties to be approved in like manner 
xis hereinbefore provided for. 

Sec. 4. In case the plaintiff shall not comply with the provisions of this 
act, no such suit shall be maintained against any physician, surgeon or dent- 
ist, for any alleged malpractice, or against any editor, author, or publisher, 
for any alleged libel, or against any artist architect, designer or engraver, for 
any alleged damages done in his profession; and that any suit may be dis- 
missed on motion of any defendant at any time after any process may have 
been served on the defendant in any such suit, and such defendant shall be 
entitled to and shall recover against any such plaintiff' such cost* and dam- 
ages as the court shall award upon such motion to dismiss any such suit. 

Sec. 5. Whenever any plaintiff shall not maintain the suit or recover 
damages as hereinbefore provided, the defendant shall immediately be en- 
titled to commence a suit upon the bond hereinbefore provided to be given ; 
and such suit shall be a lien upon the property specified in such bond, upon 
a notice ot /is pendens being filed with the clerk of the court in which such 
suit shall be commenced. 

Sec. 6. All acts inconsistent with this act are hereby repealed. 

Sec 7. This act shall take effect immediately. 

Respectfully submitted, 

J. D. Gatch. 

I make the motion that this law be adopted by the Society, or a 
committee be appointed to remodel it and make it such as we 
desire. 

The motion was agreed to. 

Dr, J, Weist — Mr. President, I move that a committee be appointed 
hereafter to bring this matter before the next Legislature of our 
State and use all the influence possible to get a similar law, and I 
suggest that every county in the State send up a petition recom- 
mending to the Legislature for enactment the law indorsed by 
this Society. 

Dr, T, B. Harvey — I offer as an amendment, Mr. President, that 
this committee be authorized to correspond with the medical socie- 
ties of other States in order to get all the aid possible in this matter. 
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The amendment was accepted, and the motion as amended was 
agreed to. 

The Secretary — The Committee on Finance submit the following 
report : 

Mr. President : 

The Committee on Finance respectfully report that the accounts of the 
Secretary and Treasurer, of the Committee on Publication, and of the Com- 
mittee on Arrangements, have been found correct. 

Your committee recommend an annual allowance of one hundred dollars 
to the Secretary, and of fifty dollars to the Chairman of the Committee on 
Publication. 

The Finance Committee would recommend the payment of five dollars to 
each member of the Committee of Ethics. 

We recommend that the next year's annual dues be one dollar per 
member. Respectfully submitted, 

John Arnold. 

V. M. W. SWARTS. 

j. i. rooker. 

Adolph C. Holtzendorff. 

J. R. Jenkins. 

On motion, the report was adopted and committee discharged. 

Dr. A. W. Brayton — Mr. President, I have been requested by the 
Indiana Academy of Science to request this Society to extend an 
invitation to the American Association for the Advancement of 
Science to hold its next annual meeting in this city. I therefore, 
offer the following resolution : 

Resolved, That the Indiana State Medical Society hereby extends an invi- 
tation to the American Association for the Advancement of Science to hold 
its next annual meeting at Indianapolis. 

The resolution was adopted. 

Dr, U. H. Hon — Mr. President, I desire to extend an invitation to 
members of this convention to attend the Thirty-Fourth Annual 
Meeting of the Mitchell District Medical Society at French Lick, 
Indiana, beginning on Thursday the 21st and continuing on the 22d 
and 23d days of this month. I have secured hotel accommoda- 
tions at reduced rates, and I will say it is a delightful health and 
pleasure resort, and we will be exceedingly glad to see as many of 
you as possible. 

On motion, the Society adjourned until 7:30 p. m. 
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EVENING SESSION. 

7:30 o'clock. 

The Society was called to order by the V^ice-President, C. W. 
Burket. 

The President, Dr. S. H. Charlton, read his address, which was, 
on motion, referred to the Committee on Publication. [See page 5.] 

The Secretary — I have a resolution here presented by Dr. 
Lomax, as follows : 

Whereas, " To supply more eflScient means than have been hitherto avail- 
able for cultivating and advancing medical knowledge ; for elevating the 
standard of medical education ; for promoting its usefulness, honor and in- 
terests," are among the avowed objects of the Constitution of the Indiana 
State Medical Society ; and, 

Whereas, Medical colleges are the recognized and legitimate institutions 
for training and imparting the qualifications through which these laudable 
improvements may be obtained ; and, 

Whereas, These important and indispensable institutions can not be so 
successfully manipulated as to insure the thorough training of their pupils 
in the science of medicine as the wants and interests of the profession de- 
mand without a larger supply of funds than is obtainable from their lim- 
ited catalogues of matriculants, in the way of tuition fees ; and, 

Whereas, Competing schools, depending upon the number of their classes 
to sustain them, may, in the broad and varied field of motives, means and 
agencies which enter into fierce competition, unwittingly admit applicants 
to matriculate with insuflBcient academic education and others to creep 
into the list of graduates without suitable qualifications ; therefore, to rem- 
edy the evils growing out of an imperfect system of medical education in 
our State, be it 

Resolved, That this meeting inaugurate measures looking to a radical im- 
provement in the system of medical education in the State. First, provid- 
ing funds tor a competent and well organized school of medicine, under the 
control of the State Society ; that these funds be raised out of the pauper 
service of the State ; that county societies be requested to secure the pau- 
per service in their respective counties at the best rates the commissioners 
will award, and that any sum above the necessary expenses of the county 
society be turned over to the Treasurer of this Society, or other person prop- 
erly authorized to receive them, to be used to sustain a medical college at 
Indianapolis, as above indicated. Should such college fail to be organ- 
ized, then the moneys to be returned to the respective counties contributing 
them. 
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Dr. Wm. Lomax — Mr. President, I move the adoption of that 
resolution. 

Dr. W. Hobbs — Mr. President, Imove that it be referred to a se- 
lect committee to be hereafter appointed. It is too important a mat- 
ter to be indorsed without consideration. 

Pending the consideration of this resolution the Society, on 
motion, adjourned until to-morrow morning at 9 o^clock, and then 
met informally at the New Denison Hotel to attend the banquet 
tendered by the Marion County Medical Society. 



SECOND DAY. 

MORNING SESSION. 

Wednesday, June 6th, 9 o'clock. 

The society was called to order by Dr. G. C. Smythe, President 
pro tern. 

Dr. W. Hobbs — I desire to present the report of the Committee 
on Nominations. It is as follows : 

President — Dr. W. H. Wishard, of Marion. 

Vice-President — Dr. A. G. Porter, of Boone. 

Secretary — Dr. E. S. Elder, of Marion. 

Assistant Secretary — Dr. C. H. Wright, of Jefferson. 

Treasurer — Dr. C. B. Higgins, of Miami. 

Committee on Necrology — Dr. J. F. Hibberd of Wayne. 

G. W. H. Kemper, W. Hobbs, 

Secretary. Chairman, 

On motion, the report of the committee was received and con- 
curred in. 

Ths President pro tern — The unfinished business this morning is 
the resolution offered by Dr. Lomax. 

After discussion, the motion of Dr. Hobbs, to refer to select 
committee, was agreed to. 

Qmmdttee — J. F. Hibberd, G. V. Woolen, G. C. Smythe, Jonas 
Stewart, D. Powell. 

Dr. W. R. King — Mr. President, I offer the following resolution : 
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Resolved, That the Committee on Publication be requested to furnish the 
author of each paper with a proof of the same, to be corrected by him be- 
fore publication. 

Dr. W, Lomax — Mr. PresidcDt, I offer an amendment, that the 

Committee on Publication be only required to hold the publication 
for three days after sending proof. If it is not returned by that 
time they be at liberty to proceed with the printing. 

The amendment was accepted, and the motion, as amended, was 
agreed to. 

The Secretary — Mr. President, I presume that many of the mem- 
bers present do not know that to-day is the thirty-ninth anniver- 
sary of this Society. Such, however, is the fact. There are but 
three men living who have been constantly connected with the 
Association since its organization. One of them, the first Presi- 
dent, Dr. W. T. S. Cornett, of Madison, is unable to be here ; and 
one of the others is here, and was this morning elected President 
for the next year. 

Dr. W. H. Wishard was then presented and warmly applauded. 

The Secretary — Mr. President, one of the members of this Soci- 
ety, a man who has long honored the Society by faithful member- 
ship and work, and who in turn has been honored by having been 
made its President, and whose skill and industry have shed lustre 
on our profession, of whom it can be said as of the Great Physi- 
cian, " he saved others, himself he can not save," now lies suffer- 
ing from the eiiects of a severe and dangerous surgical operation 
in the Good Samaritan Hospital at Cincinnati. In hopes that it 
may cheer and encourage him in this hour of his peril, I move 
that the Indiana State Medical Society wire its kind regards and 
prayerful sympathy to Dr. M. Sexton. 

Unanimously agreed to. 

Dr. J. F. Hibberd — Before the regular business of the day begins 
I have here the report of the Committee on Necrology, which is as 
follows : 
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IN MEMORIAM. 
1888. 



SANFORD HICKMAN HARROD, M. D. 
WM. M. TERRILL, M. D. 
ALEXANDER LESLIE, M. D. 
WILLIAM MARTIN REASONER, M. D. 
EUGENE B. NORTH, M. D. 
SAMUEL VAUGHN JUMP, M. D. 
C. T. MELSHEIMER, M. D. 
GEORGE BRINTON WALKER, M. D. 
SAMUEL FISHER, M. D. 
HENRY P. AYRES, M. D. 
CYRUS N. BLOUNT, M. D. 
JOSEPH F. BRANDON, M. D. 
JONATHAN ROSS, M. D. 
JOHN G. McPHEETERS, M. D. 
SAMUEL SCOTT BOYD, M. D. 
OLIVER P. STEVENS, M. D. 
LEWIS D. LYONS, M. D. 
ABRAM B. HAINES, M. D. 
STACY T. NOLAND, M. D. 
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The obituaries of members of the State Medical Society herewith pre- 
sented number nineteen, to wit : Two from Dearborn county, two from Del- 
aware, one from Fountain, one from Henry, one from Madison, one from 
Marshall, one from Monroe, one from Miami, one from Pike, one from Put- 
nam, one from Vanderburg, two from Wayne, one from Wells, one from 
Carroll, one from Allen, and one from Washington. 

The Secretary from Ripley County Society advised me of the death of Dr. 
Brenton, and promised the facts for an obituary, but none came. The Sec- 
retary of Pike county in a note stated they had two or three deaths that 
should have been reported last year, but the committee failed to do so. He 
would try to supply the omission, but particulars of only one death came to 
hand. Besides these the committee have had notice through Secretary El- 
der of the death of R. C Knoeful, in Clark county; of L. M. Jackson, in 
Grant county; of J. F. Mitchell and Jonathan A. Spencer, in Jennings 
county ; of W. W. Woodward, in Lawrence county, and of B. F. Cummins, 
in Wells county, but no particulars of their deaths havo been received from 
any source. The names thus obtained, without particulars, number nine, 
which, added to the nineteen regularly reported, make a death list of the 
members of our State Society of twenty-eight. 

In addition to the foregoing the following counties report no deaths 
among members for the year now closing, to wit : Adams, Bartholomew, 
Benton, Cass, Gibson, Hancock, Hendricks, Huntington, Jackson, Jay, 
Jefferson, Knox, Lagrange, Morgan, Owen, Perry, Posey, Rush, Steuben, 
Wabash, Warren and Whitley And the following counties made no re- 
sponse to my postal asking for information, to wit: Blackford, Boone, 
Clinton, Daviess, Decatur, DeKalb, Dubois, Elkhart, Fayette, Floyd, 
Franklin, Howard, Kosciusko, Marion, Montgomery, Noble, Orange, Porter, 
Randolph, St. Joseph, Tippecanoe, Tipton, Vigo, Warrick and While. 
It is presumable that no deaths among members have taken place in 
the counties not heard from, but it is also possible that the postal of in- 
quiry' mailed by the committee may not have reached the parties addressed, 
and this accounts for no answer received. This possibility might be made 
an absolute certainty if without fail the party who receives such postal of 
inquiry would promptly reply, as always invited on the postal itself to do, 
for then no answer would say very plainly no inquiry received. The num- 
ber of answers received increase from year to year, and the committee have 
hoped that in time they would have a reply from every county in the State, 
but there is room for apprehension that some other committee will have to 
prepare this committee's obituary before this desirable result is reached. 
Respectfully submitted, 

Jas. F. Hibbero, Committee on Necrology. 

Indianapolis^ June 6, 1888. 
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SANFORD HICKMAN HARROD, M. D. 

Member Washington County Medical Society. 

Born August 20, 1827, 

In Austin, Indiana. 

Died February 11, 1888, 

At Canton, Indiana. 



His remote ancestors were of Roman origin before coming to this country. 
His parents were among the early pioneers of Kentucky, and Harrodsburg 
in that State was named for the family, they afterwards moving to Indiana 
in 1820. He received a common school education at his home, and after- 
wards attended and graduated from the State University at Bloomington, 
Indiana. He first attended medical lectures at the medical college of Ohio 
in 1849-50, then practiced medicine at Austin, and at Little York, in Wash- 
ington county. He returned to college and graduated with high honor in 
1857, after which he selected Canton as his home, where he continued to 
practice his profession very successfully until his death. He was always a 
hard student and took great interest in the natural sciences. 

Dr. Harrod was twice married. His first wife was Miss Margaret R. Thomp- 
son, who died October 10, 1883. His second wife was Miss Martha R. Bently, 
who, with four children by his first wife, still survive him. 

He was a devoted Christian and an active member of the Christian Church 
for over forty years. 

[Prepared by J. P. Henderson, M. D., Salem, Ind. 
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WILLIAM M. TERRILL, M. D. 

Member of Dearborn County Medical Society. 

Born February 25, 1852, 

In Moore's Hill, Indiana. 

Died March 16, 1887, 
At Lawrenceburg, Indiana. 



Studied and commenced the practice of medicine with his father in 
Petersburgh, Ky. Married Miss Ella Berkshire in 1871. Graduated at the 
Medical College of Ohio in 1877. Settled in Lawrenceburg in 1879. Be- 
came a member of Dearborn County Medical Society in 1880, of which he 
was an honored member and President when his death occurred. He was a 
member of Board of Examiners for Pensions. Joined the Christian Church 
when seventeen years old, and continued an acceptable member until death. 
He leaves a wife and two sons. They have the sympathy and good wishes 
of the Dearborn County Medical Society and of his many friends and pat- 
rons. 

- [Prepared by C. B. Miller, M. D.; E. P Pond, M. D., and S. H. Collins, M. D., Committee, of 

Lawrenceburg, Ind.] 
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ALEXANDER LESLIE, M. D. 

Member op Pike County Medical Society, 

BoBK January 15, 1815. 

In Camden County, North Carolina. 

Died April 30, 1887, 

At Petersburg, Indiana. 



Dr. Leslie was the youngest of six children. His father died before he 
was born, and his mother survived his birth only seven days. Until five 
years old he was cared for by a nurse ; then, until twelve, by a sister in Nor- 
folk, Ya , and after that by another sistex in Baltimore, Md. In the schools of 
Baltimore he obtained a good English education, and completed his college 
medical education in the University of Maryland in 1833, and in the spring 
of the same year removed to Petersburg, Ind., and began the practice of his 
chosen profession, pursuing it with untiring energy and industry until about 
two years before his death, when the infirmities of age, aggravated by ex- 
posure to the vicissitudes of weather in more than half a century of pro- 
fessional labor, brought the peace and rest of death. 

April 4, 1841, Dr. Leslie married Rowena Hewens, of Ashtabula county, 
Ohio, who bore him two sons and twp daughters, all of whom remain to 
mourn the loss of a kind husband and a loving and indulgent father. 

Dr. Leslie assisted in the organization of the Pike County Medical Society, 
And was several times its presiding officer. He was also a member of the 
State Medical Society. 

He was twice elected Treasurer of his county j was an active and faithful 
Odd Fellow, and, in brief, he was alive to all public interests of the com- 
munity, and lived and died in the faith of the Episcopal Church, of which 
he was a member. 

[Prepared by A. R. Byers, M. D., Petersburg, Ind.l 



(201) 



Digitized byCjOOQlC 



WILLIAM MARTIN REA80NER, M. D. 

Member of Hbnrt Couittt Medical Society. 

Born March 24, 1828, 

In Muskinoidi County, Ohio. 

Died July 6, 1887, 
At Sulphur Springs, Indiana. 



Studied medicine with Dr. John Pugh, in Cumberland, Grant county, 
Indiana, in the years 1856-7, and in 1858 moved to Sulphur Springs where 
he has practiced medicine since, except one year in Cumberland, Indiana, 
in 1869. He graduated in the Cincinnati College of Medicine and Surgery 
in 1859. 

Dr. Reasoner had a clear and active mind, such as enabled him to profit 
quickly and largely by observation and experience. This, with his previous 
study, soon brought him to the higher plane of professional usefulness and 
success, and in this sphere he maintained himself to the end. 

He was benevolent and generous almost to a fault, ready to share his best 
supplies with those who appealed to him, asserting their want of shelter, rai- 
ment and food. 

He was frank and considerate with his patients; watching closely the sign» 
of the present and reading clearly their indications for the future, he incul- 
cated such hopes for good to come as the circumstances warranted, but not 
failing to intimate danger to those entitled to know it when the prognosis 
was bad. 

With his family ever kind and indulgent, even to the extent and beyond 
reasonable social and family propriety. 

He died after several years of infirmity with many regrets of a large pa- 
tronizing community. 

"Man dieth and where is he?" 

[Prepared by John Rea, M. D., and G. W. Burke, M. D., New Castle, Ind.] 
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EUGENE B. NORTH, M. D. 

Member of Miami Coukty Medical Society. 

Born March 10, 1854, 

In Franklin County, Missouri. 

Died July 8, 1887, 

At Peru, Ind. 



Dr. North was the son of F. J. North, a prominent and wealthy citizen of 
Franklin ctounty, Missouri. He received his literary education at Central 
College, Missouri. At the age of eighteen he began the study of medicine 
under Dr. J. W. Jackson, the present chief surgeon of the Wabash Railway., 
He graduated at St. Louis Medical College in 1876, and located at Labadie 
Missouri, where he practiced successfully until 1879, when he was appointed 
house surgeon of the Missouri Pacific Railway Hospital at Washington, Mis* 
souri, but soon resigned that charge to accept a similar one at Sedalia. 
Leaving Sedalia he removed to Fort Worth, Texas, where he was appointed 
surgeon in charge of the largest railway hospital in the country. Owing to 
a change in the management of the M. P. R'y Co. Dr. North resigned his 
position at Fort Worth in the spring of 1885, and in a short time was ap- 
pointed surgeon of the Wabash Railway Hospital at Peru, Indiana, which 
position he held at the time of his death. 

In November, 1875, Dr. North married Miss Mary Pipkin, of St. Louis 
county, Missouri, by whom he had a son, who, with the widow, survive. 

Dr. North was a high-minded gentleman and a skillful surgeon, who en- 
joyed in a high degree the confidence and respect of his acquaintances. 

The circumstances attending Dr. North's death were peculiarly distress- 
ing. In attempting to prevent a worthless vagabond from committing sui- 
cide he was himself murdered by the wretch he would have saved. 

[ Prepared by C. B. Higgins, M. D., Peru, Ind. ] 
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SAMUEL VAUGHN JUMP, M. D. 

Member of Delaware County Medical Society. 

Born June 27, 1822, 

In Kent County, Delaware. 

Died August 13, 1887. 
At New Burlington, Indiana. 



Dr. Jump began the practice of medicine at New Burlington, Indiana, in 
1848, after taking one course of lectures in the Medical College of Ohio. In 
the winter of 1858 he attended a second course and graduated in the same 
institution. He returned to his practice at New Burlington, where he con- 
tinued to labor until he died of Bright's disease, August 13, 1887. 

In 1869 Dr. Jump ably represented his county in the State Legislature. 
He was a member of the State Medical Society and the American Medical 
Association, and was almost a regular attendant upon the sessions of each. 
He assisted in the organization of the county society ; was a member of the 
Order of " Free and Accepted Masons," and attained to the Knight Tem- 
plar's degree. He was a member of the Methodist Episcopal Church, to 
which he gave much and substantial aid. To the public interests of his 
community no man was more alive. He died surrounded by a multitude of 
friends, for his scientific attainments and his noble qualities of mind and 
heart won respect from men of all classes. 

(Prepared by Dr. Clark Skiff, Selma ; and Dr. W. E. Driseoll, Cowan, Ind.) 
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C. T. MELSHEIMER, M. D., 

Member of Wells County Medical Society. 

Born September 29, 1819, 

In Hanover, Pennsylvania. 

Died August 27. 1887. 
At Harbor Point, Michigan. 



Dr. Melsheimer, in his youth, received excellent educational advantages, 
attending school at Gettysburg and Ashland, Ohio, and the Chicago Medical 
College. 

He has been prominently identified with the interests of Indiana since 
the Spring of 1844. He was commissioned First Assistant Surgeon of the 
101st Ind. Infantry, August, 1862, by Gov. Morion, which position he held 
until failing health compelled him to resign. In July, 1885, he was appointed 
Pension Examiner for the Eleventh Congressional District. 

He was married March 29, 1845, to Miss Susan Ann Dwire, of Ashland. 
Ohio. To this union were born live sons and one daughter, of whom two 
sons and the daughter survived the death of their mother, which occurred 
August 3, 1878. Dr Melsheimer was again married to Mrs. Martha Cart- 
wright, December 9, 1880, who mourns an affectionate husband gone to his 
rest. 

Dr. Melsheimer settled at Blufiton in the spring of 1844, and since that 
time until his death has been actively engaged in the practice of his chosen 
profession, building up a large and lucrative practice. He was skilled in 
diagnosis, successful in treatment, honest and ethical in all relations. 

[Prepared by L. Mason, M. D., Blufllton, Ind.] 
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GEORGE BRINTON WALKER, M. D. 

Member of Vanderburq Medical Societt. 

Born December 6, 1807, 

In Salem, New Jersey. 

Died September 6, 1887, 

At Evansville, Ind. 



The subject of this sketch took up the study of medicine after obtaining 
a general education in the common schools of his native village and in those 
of the city of Cincinnati, whither he had removed in his youth with his 
parents, and graduated in the spring of 1830 from the Medical College of 
Ohio. After practicing medicine in Cincinnati five years, he removed to 
Evansville, where, for more than half a century, and to within a few weeks 
of his death, Ije continued actively engaged in the duties of his profession. 

He joined the Vanderburg County Medical Society in 1879, and served 
one term as its President in 1886. He was also a member of the Evansville 
Medical Society, the Tri-States Medical Society, the First District Medical 
Society of Ohio, and of the Society of Medicine and Philosophy of Ohio 
during the presidency of Dr. Drake. For y^ars he held the position of Dean 
and Professor of Obstetrics in the Medical College of Evansville, and only 
resigned this trust in 1881 to be called upon to serve in a similar capacity 
in the newly organized Hospital Medical College. He was a member of the 
city board of health and its President for a number of years. 

Dr. Walker was married to Miss Elizabeth Clark, of Cincinnati, the 23d 
of June, 1835. He was never blessed with children of his own, but had in 
his family from their childhood the three children of his brother, Wm. H. 
Walker. The widow and children survive. His death resulted indirectly 
from the operation of lithotomy, performed for the double purpose of 
removing a stone and relieving an obstruction due to an enlarged prostate 
gland. 

Dr. Walker was unusually devoted to books, and had truly a critical 
mind. Both in professional and general literature he was exceptionally 
accomplished. 

[Prepared by Louis D. Brose, M. D., Evansville, Ind.] 
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SAMUEL FISHER, M. D. 

Member of Putnam County Medical Society. 

Born July 29. 1823, 

In New Columbia, Pennsylyaxia. 

Died November 13, 1887, 

At Greencastle, Ind. 



In 1837 he removed to Marion county, Indiana, with his father's family,, 
where he resided until 1850. In that year he matriculated as a student in 
Asbury University, where he attended college, also studying medicine in 
Greencastle, graduating from the Medical College of Ohio in 1857. He 
practiced medicine with skill, ability and success in Greencastle and 
vicinity until within a few months of his death. He was affable and kind 
to his patients, and courteous to his professional brethren. He was for 
twenty-four consecutive years United States Examining Surgeon for the 
Pension Department. He was an honored member of the Odd Fellows^ 
and Masonic orders, and a devout and consistent Christian, having served 
upon the Official Board of the College-avenue M. E. Church for thirty con- 
secutive years. 

In 1857 Dr. Fisher was married to Miss Louisa W. Cooper, who survives, 
him. 

Dr. Fisher died at his residence in Greencastle, surrounded by his family,, 
of softening of the brain, caused by embolism, November 13, 1887. 

(Prepared by G. C. Smythe, M. D., Greencastle, Ind.) 
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HENRY P. AYRES, M. B. 

Member of the Allen County Medical Society. 

Born September 1, 1813, 

In Morristown, New Jersey. 

Died December 25, 1887, 

At Ft. Wayne, Ind. 



From New Jersey his parents removed to Dayton, Ohio. Soon thereafter 
his father died,, and the main reliance in the future support and mainte- 
nance of his mother's family largely devolved upon this, the elder son. 

His personal history from this time onward until he had acquired his 
<jla8sical and medical education was one of constant struggle with adverse 
■circumstances, of privations and deprivations of such character that few of 
the present generation may know. 

His aspirations for the acquisition of knowledge were in the main gratified, 
when he completed his studies at Hanover College in this State, and later, 
■on entering upon the study of medicine, he graduated with honors at the 
University of New York, in 1842. In the same year he located in Ft. 
Wayne, where in a short time he acquired a large and lucrative practice, 
which he continued to hold for over thirty years. 

Dr. Ayres was ever a studious, painstaking, methodical physician. He 
was a close observer, a frequent contributor to the current medical litera- 
ture, an active member of his local society, of the State, and the American 
Medical Association ; the State Society honored him by electing him to the 
Presidency in 1871. 

His interest in all things relative to his chosen profession was never abated, 
and his active membership in his county society only declined with failing 
health. 

He combined all the elements of a truly noble man, he was an ardent, 
self-sacrificing Christian, a loving and devoted husband and father, a ripe 
scholar, a true physician, a kind and generous friend and an honored citizen. 

Requiescat in pace. 

[Prepared by T. J. Dills, M. D., Ft. Wayne, Ind.] 
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CYRUS N. BLOUNT, M. D. 

Member of Wayne County Medical Society. 

Born August 26, 1832, 

In Highland County, Ohio. 

Died December 28, 1887, 

At Kokomo, Ind. 



When nine years old he left Ohio with his parents and settled on a farm 
in Tipton county, Indiana, where for some years he assisted in farm work 
and attended the common schools He was a student in succession in Iron 
Wood Seminary, Hamilton county, Indiana, a select school in Indianapolis^ 
taught by Lyman P Streeter^ in another select school in Indianapolis, and 
in 1853 entered the Northwestern Christian (now Butler) University, and 
graduated therein in 1858. He then took charge of an academy in Dear- 
born county, and studied medicine with Dr. Parry, of Indianapolis, and 
graduated in Jefferson Medical College in 1865. 

Dr. Blount practiced medicine in Tipton county ten years, removing to- 
Hagerstown in 1871, where he remained until August, 1887, when he changed 
his residence and his practice to Kokomo. 

In 1858 he married Miss Elizabeth F. Taylor, who bore him two children,, 
mother and children all deceased. In Jun6, .1865, he married Miss Fanny 
A. Dyer, who bore him three sons, two of whom, with their mother, survive,. 
and are resident in Kokomo. 

In early life Dr. Blount united with the Christian Church, being baptized 
into its fold in the old canal in Indianapolis in 1853, by his then teacher, Lyman. 
P. Streeter, and throughout his after life he has been an active and influen- 
tial member, on countless occasions filling the pulpit most acceptably to his- 
audience. 

Dr. Blount was a member of his county society, of the Delaware District 
Medical Society, of the Indiana State Medical Society, and of the American 
Medical Association. 

[ Prepared by Jas. F. Hibberd, M. D., Richmond, Ind.l 
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JOSEPH F. BRANDON, M. D. 

Member of Madison County Medical Society. 

Born October 12, 1835, 

In Switzerland County, Indiana. 

Died January 6, 1888, 

At Anderson, Indiana. 



He was brought to Delaware county when two years old and lived with 
his parents to manhood. His common school education was supplemented 
by a pupilage under Mr. Terwiliger, an accomplished scholar and noted 
teacher. He commenced the study of medicine in 1858, and attended medi- 
<;al lectures at Ann Arbor in 1860-61. Dr. Brandon began practice with his 
preceptor. Dr. W. A. Hunt, the partnership continuing two and a half years, 
and then opened an office in Perkinsville for one year. Leaving Perkinsville 
he purchased an interest in a drug store, and continued in that business un- 
til within a year of the close of his life, accumulating a fair share of wealth 
by strict attention to legitimate business. 

In 1860 Dr. Brandon was married to Mrs. Amy Lonsdale, by whom he had 
three children, two of whom, with the widow, survive. He was a Mason of 
high degree, and in all the relations of life he was an honest, upright and 
conscientious man, devoted to his friends, slow to resent wrong and reason- 
ably ready to forgive injuries. A man's library frequently indicates the 
character of the man ; his was filled with the lore of the best English and 
American authors, placed there for use, not for show. 

He died of Bright's disease, and he had recognized his approaching end 
for months with calmness born of the brightest hope, looking upon death as 
a change from a lower to a higher plane, and regarded sudden death, un- 
conscious of pain, as a boon. 

[Prepared by Dr. W. A. Hunt, of Anderson.] 
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JONATHAN ROSS, M. D. 

Meaber of Delaware County Medical Society. 

Born February — , 1828, 

In Wayne County, Indiana. 

Died Februaby 5, 1888, 
At Blountsville, Indiana. 



Dr. Ross moved to the vicinity of Blountsville with his parents when he 
was eight years old, and received his education in the common schools of 
Henry county. 

He enlisted in Company K, Thirty-sixth Indiana Volunteers, and served 
continuously, first as field hospital surgeon and later as First Lieutenant, 
until the close of the war. 

He attended lectures in the Medical College of Ohio during the term of 
1866-7, and in the spring of 1867 began to practice his profession at Blounts- 
ville, where he continued in the enjoyment of a large and lucrative busi- 
ness until within a short time of his death. He was a careful and successful 
practitioner, and had the esteem and confidence of the community in 
which he lived! 

He was a member of the Indiana State Medical Society and of the 
American Medical Association, the meetings of both of which organizations 
he seldom failed to attend. 

Dr. Ross was a man of sterling worth and integrity, a member of church, 
and a conscientious and scrupulous gentleman. He leaves an only daugh- 
ter. 

(Prepared by C. W. Smith. M. D., Selma, Ind.) 
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JOHN G. McPHEETERS, M. D. 

Member of Mokboe County Medical Society. 

Born January 21, 1811. 

In Fayette County, Kentucky. 

Died April 2, 1888. 

At Bloominoton, Indiana. 



He was the eldest son of six children born to Charles and Martha (Glass) 
McPheeters, who were natives of Virginia. In the year 1829 he entered 
Central College, at Danville, Ky., and one year later came to Madison, Ind., 
where he entered a classical school, remaining till the spring of 1831, when 
he came to Bloomington and entered Indiana University, graduating in 
1834. During the following year Dr. McPheeters taught in the Preparatory 
Department of the University, and afterwards taught a subscription school at 
Madison, Ind. Early in 1836 he returned to Kentucky, and for two years en- 
gaged in farming on the old home farm. In 1838 he began the study ot medi- 
cine with Dr. Lloyd Warfield, of Lexington, Ky.; after one year returned to 
Bloomington, Ind., and resumed his studies with Dr. D. H. Maxwell. Late 
in 1839 he returned to Lexington, Ky., and entered the Transylvania Med- 
ical College, graduating with honor soon after. In the spring of 1840, he 
began the regular practice of medicine at Morgantown, Morgan county, Ind. 
The next year he came to Bloomington, and formed a partnership with Dr. 
J. D. Maxwell, which lasted until January, 1850. In August, 1861, he en- 
tered the army as Surgeon* of the Fourteenth Indiana Volunteers, and 
served over three years. Having been kept so constantly in charge of hospi- 
tals in various parts of the South, his health became impaired, and on Sep- 
tember 16, 1864, he received an honorable discharge for disability, returning 
at once to Bloomington, where he resumed the practice of his profession. 
In June, 1836, he was married to Miss Clara M. Dunn, daughter of Samuel 
Dunn, a pioneer of Monroe county. 

[Prepared by James D. Maxwell, Jr., M. D., Bloomington, Ind.] 
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SAMUEL SCOTT BOYD, M. D. 

Member Wayne County Medical Society. 

Born March 31, 1820, 

In Wayne County, Indiana. 

Died April 16, 1888, 

At Dublin, Indiana. 



Dr. Boyd availed himself to the highest degree of the privileges within 
his reach for school instruction, and his accomplishments in this direction 
were much beyond the usual attainments of men with his opportunities. 
He studied medicine with W. W. Bunnell, of Washington, Ind., and 
graduated in the Medical College of Ohio in 1848, and practiced first in 
Jacksonburg and then in Centreville, from which place he was, in 1862, 
appointed Surgeon of the Eighty-fourth Kegiment Indiana Volunteers, and 
continued in the service until within two weeks of the close of the war, 
when he resigned on account of ill health. Since leaving the army he ha^ 
practiced in Dublin, and throughout his professional career has been a prac- 
titioner of distinction, and accomplished in the science and the literature of 
medicine. He was a member, and in 1876 President, of the Indiana State 
Medical Society, and a member of the American Medical Association. 

Dr. Boyd was twice married; in 1844 to Miss Monimia Bunnell, by whom 
he had four children, three of whom survive, she dying in 1862. In 1865 he 
married Miss Louise Vickrey, who survives him without issue. 

For forty-two years he was a devoted and consistent member of the Chris- 
tian Church in Dublin, and he invested largely of his talent and time in 
furthering its interests. 

Dr. Boyd was a man of mark in all the relations of life. With an active 
mind, a pure heart and a willing hand, he gave earnest and intelligent sup- 
port to all movements in professional, religious, social and political spheres 
that, in his judgment, tended to the betterment of his fellow creatures. 

[Prepared by James F. Hibberd, M. D., Richmond, Ind.] 
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OLIVER P. STEVENS, M. D. 

Member of Marshall County Medical Society. 

Born November 11, 1820, 

In Stark County, Ohio. 

Died April 19, 1888, 

At Maxikkuckee, Indiana. 



Dr. Stevens taught school during his younger days, and commenced the 
practice of medicine in 1841 at Kendallville, Indiana. In 1847 he removed 
to Greentown, Ohio, where he continued practice for many years. From 
this place he moved to Osbaukuta, Wisconsin. In 1863 he went into the 
42d Kegiment Wisconsin Volunteers as its Surgeon, and remained to the 
close of the war, after which he came to Maxinkuckee, where he resided 
until death. 

He was a charter member of the Marshall County Medical Society, and 
was punctual in attendance until about two years ago, when he began ailing 
with liver and stomach disease. Owing to his affable and jovial disposition, 
and his witty expressions in the discussions, he was warmly greeted in our 
Society. 

In 1844 he was married to Miss Maria McCollum, by whom he had four 
sons and one daughter. The widow and three sons survive him. 

[Prepared by J. N. WilsoD, M. D., Plymouth, Ind.] 
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LEWIS D. LYONS, M. D. 

Member Fountain County Medical Society. 

Born May 22, 1816, 

Near Oxford, Ohio. 

Died April 28, 1888, 

At Attica, Indiana. 



Lewis D. Lyons was born near Oxford, Ohio, about seventy-two years ago. 
He began his professional work in Perry sville, Ind., and came to Attica in 
1845 and practiced medicine in this place until the day of his death, which 
occurred April 28, 1888 He was on his way to see a patient and attempted 
to cross the Wabash railroad ahead of the fast east-bound train, when, just 
as his horse got on to the track he was struck and the doctor thrown twenty 
feet into the air, killing him instantly. 

Dr. Lyons was three times married, but left no issue. 

Dr. Lyons was a member of the Fountain County Medical Society since 
1867, and at his death was the oldest practitioner in the county. 

[Prepared by Dr. W. C. Cole, Attica, Ind.] 
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ABRAM B. HAINES, M. D. 

Member of Dearborn County Medical Society. 

BoRK November 29, 1823, 

At Rising Sun, Ohi » County, Indiana. 

Died July 20, 1887. 

At Aurora, Indiana. 



At a regular meeting of the Dearborn county Medical Society held at 
Aurora, Indiana, on the 26th day of July, 1887, the following preamble and 
resolutions were presented by the undersigned committee and unanimously 
adopted : 

Whereas, In the inscrutable, yet, as we humbly believe, merciful provi- 
dence of Almighty God, in the removal by death of our worthy friend and 
brother in the practice of our profession, Dr. Abram B. Haines, of Aurora, 
Indiana; and, 

Whereas, The long service ot forty years in our midst, not only as a^ 
skillful physician, but as an upright citizen and Christian gentleman, re 
ders it eminently proper that we make a record of our esteem for our de- 
parted confrere; therefore, 

Resolved, That we will faithfully cherish his memory and endeavor to 
emulate his virtues, that when called from our labors in serving our gen- 
eration our last end may be like his, full of Christian hope and peace. 

(Prepared by R. C. Bond, M. D., Jas. Lamb, M. D. and T. M. Kyle, M. D., Committee Dearborn. 

County Medical Society.) 
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STACY T. NOLAND, M. D. 

Member of Carroll County Medical Society. 

Born April 17, 1845, 

In Louden County, Virginia. 

Died August 7, 1887, 

At Delphi, Indiana. 



The deceased took his academical degree in the Columbus University, 
Ohio, in 1866, and his medical degree in Baltimore, Md., in 1873. After 
serving a term as interne in a Baltimore hospital he came to Carroll county 
in 1874 and practiced in Delphi until his death. Of late years his practice 
was large, overtaxing his strength, and during the intense heat of July 30, 
1887, he had a sunstroke, from which he did not rally, but lingered for 
-eight days and then passed quietly to his final rest. 

Dr. Noland was married to Miss Isabella Lyons April 16, 1874, and his 
widow, with two daughters, survive him. 

He united with the Baptist Church, in Virginia, in early life, and trans- 
ferring his membership by letter to Delphi in 1874, he became an esteemed 
and active member of the church in his new home, and was its clerk at the 
time of his death. ^ 

He was a Past Grand of the I. 0. 0. F., and was highly esteemed as a 
citizen, discharging both his public and hip private duties with ability and 
integrity, departing this life with the respect and regret of all who knew 
him. 

[Prepared by Isabella Noland, Delphi, Ind.] 



(217) 



Digitized byCjOOQlC 



218 Indiana Staie Medical Society, 

On motion, the report was received and concurred in. 

Dr. J, E.Owen — I move the thanks of the Society be tendered Dr, 
Hibberd for his faithful labor in the preparation of this report. 

The motion was agreed to. 

Dr. J. D. Gatch — I move the thanks of the State Society be ex- 
tended to the Marion County Medical Society for the most pleas- 
ant and intellectual entertainment of last evening at the New 
Denison Hotel. 

The motion was agreed to by a rising vote. 

Dr. T. B. Ryan i:ead his paper on, and presented three cases of, 
" Pseudo Hypertrophic Muscular Paralysis," which was discussed 
and, on motion, referred to the Committee on Publication. 

The President — I would like to offer a suggestion ; if Jt could 
be done, cuts of these several cases would add very much to the 
value of this paper, and its publication. 

On motion, the matter of procuring photographs of the three 
cases was referred to the Hancock County Society, and the Com- 
mittee on Publication in^^tructed to consider the matter of having 
cuts made. 

Dr. I. N. Hooker — Mr. President, I offer the following resolution. 

Resolved, That hereafter the Committee on Ethics of this Society shall 
meet on the week preceding the meeting of the Society, and that all papers, 
be furnished them by the Secretary, the hour and place to be named and 
notice thereof served upon the members of the committee by the chairman, 
ana that the expenses of the members from outside the city be defrayed. 

On motion of Dr. F. S. Xewcomer, the resolution was laid on 
the table. 

Dr. W. O. Mendenhall read his paper entitled " Typhoid Fever,'^ 
which was discussed and, on motion, referred to the Committee on 
Publication. 

Dr. Mrs. V. M. W. Swarts read her paper entitled " Therapeu- 
tics of Small Doses,'^ which was, on motion, referred to the Com- 
mittee on Publication, without discussion. 

The President — The next paper is entitled ^' Bright^s Disease,, 
with Report of an Autopsy/^ by Dr. Bruner. I understand he is 
not present. Is Dr. J. W. Compton, who follows him, here ? 
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The Secretary — Dr. Compton wrote me a letter saying he could 
not be here, and asked me to read his paper for him, which I will 
do by title — " Antepartum Hemorrhage/' 

On motion, Dr. Compton's paper was referred to the Committee 
on Publication. 

Dr. T. A. Wagner read his paper on " Hypnotism,'^ which was 
referred for publication.* 

Whereupon, on motion, the convention adjourned until two 
o'clock p. M. 



AFTERNOON SESSION. 

2 o'clock. 

The Society, was called to order by Dr. J. O. Stillson, Presi- 
dent pro tern. 

The Committee on Ethics, Dr. G. W. Burton, chairman, submitted 
reports in the matters referred to it from the Delaware County 
Medical Society, the Blackford County Medical Society, the 
Allen County Medical Society, the Knox County Medical Soci- 
ety, the Wayne County Medical Society, and the Vigo County 
Medical Society, as follows : 

To the President and Members of the Indiana State Medical Society : 

Your Committee on Ethics respectfully report that they have had under 
consideration the appeal of Dr. C. B. Stemen, from the action of the Allen 
County Medical Society, in the case wherein Dr. Stemen charged Dr. 
William H. Meyers with unprofessional conduct derogatory to the honor of 
the medical profession, and upon which the action and finding of said soci- 
ety was in favor of Dr. Meyers. Your committee are of the opinion, after 
the examination of all the papers submitted in the case, including the tran- 
script of the record of the Allen Circuit Court, that there was and is no 
foundation for the charge made by Dr. Stemen ; and that the action of the 
Allen County Medical Society was right in the premises, and we recommend 
that the action of said society be affirmed. 

2. In the case of the appeal by Dr. Peter Drayer from the action of the 
Blackford County Medical Society, your committee beg leave to report as 

* Dr. Wagner's paper was retained by him until August 15, too late for publication.— [Com- 
mittee ON Publication. 
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follows : Upon a written agreement between a committee from Blackford 
County Medical Society and Dr. Drayer, such report stating, on the part of 
Br. Drayer, that he will live in accordance with the State and National Code 
in all professional matters and to co-operate with said society, and such 
agreement stating, on the part of the committee, that Dr. Drayer shall be 
reinstated to full membership in the society, the case on the appeal was dis- 
missed and referred back to the Blackford County Medical Society. 

3. Your committee, to whom was referred the appeal of Dr. A. B. Brad- 
bury from the action of the Delaware County Medical Society, for the ex- 
pulsion of Dr. Bradbury for unprofessional conduct, beg leave to report that, 
after a careful investigation of the case, and with the consent of the parties 
concerned, remand the case back to the Delaware County Society, with a 
promise from the parties interested for an amicable and final settlement. 

4. In the c^se of the appeal from the Knox County Medical Society, 
signed by Dr. F. W. Beard and others, Regarding the re-admission of Dr. F. 
M. Harris, who had been expelled for non-pay men t of dues, your committee 
beg leave to report that whilst they deem a majority of members present, 
beyond a quorum, is sufficient to re-admit members as to any other business, 
but in this case, as the matter had been voted on at a previous meeting and 
had been decided adversely to the re-admission of the member, the same 
should have been taken up as a reconsideration, or due notice should have 
at least been given of the intention of the applicant to repeat his applica- 
tion. We, therefore, deem it proper to pass upon the action of the society 
as irregular in the matter, and that the appeal be sustained, and that the 
Knox County Medical Society be notified of the same ; that according to 
the interpretation of your committee, the re-admission of Dr. F. M. Harris 
is not in accordance with the law. 

5. In the case of the appeal of Dr. James E. Taylor from the action of the 
Wayne County Medical Society, involving his expulsion from the same for 
conduct derogatory to the honor of the medical profession — 

First Your committee would respectfully ask leave to report that so much 
of the appeal as states that the action of the Wayne County Medical Society 
was irregular, void, and without authority of law, is not sustained. 

Second. That in the judgment of your committee, the action of th^ State 
Society in 1866, in the adoption of Section 5, Paragraph 3, of the By-Laws, 
does not properly apply to this case, and should not be considered a bar to 
the proceedings, as the case was then being adjudicated in the Wayne 
County Society, and was ready for report previous to the passage of the act. 

Third. That while we think that the zeal of the committee is to be com- 
mended, for their earnest and persistent efforts to purge themselves from 
what they deem a reproach, yet after a careful examination of the papers in 
the case, and having duly considered all the facts as presented to us in the 
premises, your committee have decided without dissent that the evidence in 
the case is not such as to warrent the action of the society in excluding Dr. 
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Taylor from membership ; and we have therefore decided that this portion 
of the appeal is sustained, and recommend that the case be remanded to 
the Wayne County Society, with instructions to reconsider their action in 
the matter, and would respectfully ask them to deal with the member with 
all the leniency consistent with truth and justice in the case. 

6. In the case of the protest from Vigo County Medical Society last 
year, your committee approves the action of the society, and the subsequent 
action of the Secretary of this Society in reinstating the Vigo County 
Society. 

The several reports were, on motion, received and concurred in, 
with the exception of the matter from the Knox County Medical So- 
ciety, which was recommitted to the committee with instructions 
to hear the statement of Dr. Milam, and make further report. 

Dr. J. F. Hibberd gave notice that the action of the Society in ac- 
cepting and concurring in the report of the Committee on Ethics, 
in the case of James E. Taylor, would be appealed to the American 
Medical Association. 

Dr. F. J, Van For Ais— Mr. President, I move that a committee of 
three be appointed for the purpose of considering and perfecting 
some short method of procedure in cases before the Committee on 
Ethics, with instructions to report next year. 

The motion was not agreed to. 

The President pro tern, — The first paper for this afternoon is by 
Dr. E. W. Wells, entitled " Friederich's Disease." 

The Secretary — The paper has not been presented to the Com- 
mittee on Arrangements. Dr. Wells asked me to read it by title. 
I haven^t it in my possession, but I will read it by title from the 
program. 

Oil motion, the paper was referred to the Committee on Publi- 
cation, without discussion. 

Dr. J. O. Stillson read his paper entitled " Reflex Phenomena 
in Relation to Eye Diseases, which was, on motion, referred to the 
Committee on Publication, without discussion. 

Dr. L. H. Dunning read his paper entitled " Uterine Colic," 
which was, on motion, referred to the Committee on Publication, 
without discussion. 



Digitized by VjOOQIC 



222 Indiana State Medical Society. 

The Committee on Ethics, to whom was recommitted the matter 
from the Knox County Medical Society, reported that they had 
heard the statement of Dr. Milam, and re-submitted their report 
thereon without amendment. 

On motion of Dr. J. W. Milam, the report of the Committee was 
received and concurred in. 

Dr. T. B. Harvey exhibited a pathological specimen, an ovarian 
tumor removed from a patient two days before, part of which was 
gangrenous, the line of demarkation being easily discernable. 

Dr. Harvey described the tumor as follows : 

This is an ovarian tumor of three or four years' growth. The patient has 
been seen by several gynecologists of the country, and urged by some to 
have it taken out, and by others advised not to, as they regarded it a fibro- 
cystic tumor. She consulted me about a month ago, and I made an efifort 
to obtain some fluid with a hypodermic needle. I introduced the needle 
above the umbilicus, as that was the point of fluctuation, but the needle was 
arrested after having easily passed through the abdominal parietes, by some- 
thing that seemed tough as leather, and after failing in the examination I 
informed her that I would make an exploratory incision and be prepared 
to remove the tumor, if it was compatible with safety. After a month's 
preparatory treatment with tinct. ferri chlor., by which she improved in 
general health and strength, I made, with the assistance of Drs. John Cham- 
bers, F. Ferguson, 0. Pfaff and L. M. Rowe, of Indianapolis, an incision of 
two inches, and found the tumor covered with a broad band, attached to 
something between the tumor and symphisis, and by omentum, but could 
not reach the lower part of the tumor. I then enlarged the opening to four 
inches, when I could see through the thinner part of the omentum a glisten- 
ing tumor, although it was of darker color than natural. I ligated and sep- 
arated the omental adhesions, tapped the tumor and found that the con- 
tents would not pass without difficulty through a canula. I then made an 
incision large enough to admit my hand, and removed the contents, which 
proved to be disorganized blood. The sac was then easily withdrawn, when 
it was discovered that the broad band spoken of was made by two pedicles, 
one from each side, and that they were twisted together and looked like 
two fingers, one lapped around the other. About two-thirds of the tumor 
was dead and dark colored, as you see, while the part below the omental ad- 
hesion was of the ordinary color. The line of demarkation is clearly seen, 
markmg the gangrenous edge. You can see the line of demarkation, and 
that part of the tumor is dead Here is where the omentum was attached, 
and I have no question in my mind but that this tumor's life has been par- 
tially saved by the adhesion of the omentum — a conservative act of nature 
to save the woman's life by preventing the complete death of the tumor. 

Another interesting feature is that it has two pedicles. When I cut it I 
fouhd it was twisted together like a couple of fingers, that way (illustrating), 
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and when I untwisted it, it showed the pedicles coming one from each side. 
Here is where I took off one. I have not examined it enough to say cer- 
tainly, but think here is the extremity of the fallopian tube on one side. 
Here (indicating) is unquestionably the extremity of the other tube, on the 
other side. I put a probe in there and followed it up, so 1 am certain of the 
presence of one ovary, and tolerably certain of the other — a thing I have 
never seen before. The only way to explain it is that a diseased condition 
of each ovary occurred and grew, until finally adhesion took place between 
the two to make one tumor and two pedicles. I searched thoroughly, after 
removing the tumor, for the other ovary — that is, as much as I thought pru- 
dent. After you get a tumor out, and you see you can save your patient by 
not being too persistent, you feel very much like letting the scientific ques- 
tions go and saving the life of the patient. I felt around as much as was 
prudent for the other ovary, but failed to find it. 

Here now is the evidence of the death of the tumor on that part extend- 
ing clear through, and there was a large cyst within the dead partition wall, 
which is ruptured, as you see. The woman fell down a year ago last winter, 
her feet slipping from under her on the ice, and she had a fall which she 
said " made her feel that something turned over in her," and th^n she had' 
peritonitis. You can see very plainly we have had gangrene of that portion 
of the tumor. The other part has been saved by inflammation and a new cir- 
culation. It was sustained mainly by the circulation of the omentum. 
The pedicles were bloodless. When the tumor was taken from the attach- 
ment the omentum bled so that it was necessary to ligate an artery separ- 
ately after tying the omentum. Now here (indicating) is the kind of mate- 
rial that I got out of it, dark and dirty looking. Here is simply the remains 
of the sac between the two cysts, that was ruptured when she fell down. 1 
want to show you the kind of material that was in the sac. This is a spec- 
imen of it ; the fluid portion of it was about four gallons in quantity. 

The interesting point to the profession in this case is the fact that some of 
our patients are nearly dead when they call upon us, from neglecting the 
operation so long. This lady was forty-eight years of age. Theuoperation 
was performed June 4, day before yesterday. She has a temperature to- 
day of 99°, and she has not had a temperature of over lOOJ^, and is as well 
to-day and in apparently much better health than before the operation, with 
the exception that she has colic. The point I make here is early operation 
upon ovarian tumors. 

The tumor stopped ' growing when it became gangrenous, and this fact, 
taken with the age of the patient, caused a very eminent gynecologist who 
saw her think it a fibroid undergoing atrophy on account of her age ; but two 
months before I saw her it had begun growing again by means of the supply 
of blood from the omentum. 

Here then is a unique tumor, showing that apoplexy and gangrene occurred 
from the twisted pedicles, its life being preserved eighteen months from a 
new source of blood. But I call your attention to this line between the dead 
and living tissues, different in color from either, which in my judgment indi- 
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cates that in the near future the dead part would have sloughed, and fatal 
peritonitis resulted. 

Dr. J. J. Hamilton read his paper entitled " What Shall We Do 
in Cases of Laryngeal Stenosis?^' which was discussed and, on 
motion, referred to the Committee on Publication. 

Dr. J. T. Freeland read his paper entitled " Effects of Phymosis 
in Children/' which was discussed and, on motion, referred to the 
Committee on Publication, 

Dr, Wm. Lomax — Mr. President, I understand Dr. Gregg, of Fort 
Wayne, has written a paper, which was not here in time, intended 
to be a supplement to the paper that he read last year. It is enti- 
tled " Locomotor Ataxia.*' I move that we refer it, without read- 
ing, to the Committee on Publication. 

The motion was agreed to. 

Dr, J, F, Hibberd — I move that the time of the next meeting of 
this Society be on the first Wednesday of May of next year ; and 
that when the convention adjourn to-day, it be to meet on the first 
Wednesday in May, 1889. 

The motion was agreed to. 

Dr. J. F. Hibberd — Now, Mr. President, I move the repeal of 
what is known as the third paragraph of Section 5 of the By-Laws, 
as follows : 

Any membey of this Society, or any society subordinate hereto, against 
whom has been or may hereafter be pending in any of the courts of the State 
any action for any violation of any of the laws of the State, shall not, while 
such action is pending or after trial, if the verdict is of acquittal, be subject 
in this or any other society, etc. 

The motion was agreed to. 

The Secretary — I have two papers here that were not sent in time 
to be placed upon the program, one by Dr. A. W. Spain and one 
by Dr. R. F. Stone. 

Motion was made to refer them to the Committee on Publication. 

The motion was not agreed to. 

Dr. H. D. Woods — Mr. President, I move to reconsider the vote 
by which previous papers have been referred to the Committee on 
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Publication without reading, where they have not been sent in 
in time to be put upon the programme. 

Dr. Spain and Dr. Porter asked and were granted permission ta 
withdraw their papers. 

The motion to reconsider was agreed to. 

The Chair — The question is now on the motion to refer these 
papers to the Committee on Publication without reading. 

The motion was not agreed to. 

Dr. Wm. Lomax — Mr. President, I move that these several papers^ 
be returned to the authors with the request that they present them 
next year in due form. 

The motion was agreed to. 

Dr. Wm, Lomax — Mr. Secretary, I move the thanks of the So- 
ciety be voted the retiring President for the able, efficient and 
satisfactory manner in which he has conducted the business of thia 
session. 

The motion was agreed to. 

The President — Gentlemen, I desire to return my sincere thanks 
for this expression of regard and kindness towards me ; and while 
we are on this subject, it does seem to me if any persons deserves 
a vote of thanks from the Society, the Committee on Ethics do. 
They came here Monday and have not had anything but hard work 
ever since. 

Dr, T, B, Harvey — This committee deserves our sympathy, and I 
move the sympathy of the Society be tendered the Committee 
on Ethics, and thanks to the Secretary and all the other officers of 
the Society. 

The motion was agreed to. 

The Secretary — The President has appointed the following com- 
mittees for the year : 

Ethics — Wilson Hobbs, S. E. Munford, L. H. Dunning, J. H. Spurrier, F. 
S. Newcomer. 

Publication— A. W. Brayton, A. Maxwell, W. Frank Hays, E. S. Elder,. 
C. B. Higgins. 
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Arrangements — L. M. Rowe, Frank Morrison, J. 0. Stillson, C. S. Bond, 
F. C. Woodburn. 

Dr. G. V, Woolen — Mr. President, I move that we instruct our 
Committee on Arrangements next year to be very guarded how 
they give the privilege of exhibiting to instrument makers, and that 
the exhibition be restricted to the time when the Society is not in 
session. 

Dr. Frank C. Ferguson — I move to lay the motion on the table. 

The motion was agreed to. 

The Secretary — The President has appointed the following gen- 
tlemen to serve on the committee to consider the resolution offered 
by Dr. Gatch, in referrence to recommending a medical law to the 
State Legislature : J. D. Gratch, John Wiest, F. W. Beard, B. 
F. Spain, L. S. Loring ; and the following committee to consider 
Dr. Lomax^s resolution on the subject of sustaining a State Med- 
ical College from the proceeds of the pauper practice of the 
State : J. F. Hibberd, G. V. Woolen, G. C. Smythe, Jonas Stew- 
ard, J. Z. Powell. 

Dr. J. F. Hibberd — Now, Mr. President, I move we adjourn to 
the first Wednesday in May of next year, at 9 o'clock A. m. 

The motion was agreed to and the convention adjourned. 

I certify that the foregoing is a true and correct copy of the 
Transactions of the 39th Annual Meeting of the Indiana State 
Medical Society. 

E. S. ELDER, Secretary. 
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DELEGATES TO STATE SOCIETY AND AMERICAN ASSOCIATION. 



County. 


Del. to State 
Society. 


Del. to 

Amer. Medical 

Association. 


Mem. of 

Committee on 

Nomination. 


Adams 


B. R. Freeman 


B. R. Freeman 

C. B. Stemen 

I. M. Rosenthal... 
T. H. McComock... 

Geo. T. McCoy 

Clark Cook......... 


B. R. Freeman. 


Allen 


G. W. McCaskey 

G.L Greenwalt 

Thos H; McComock... 

S. J. Derbeshire 

C B. Stemen 


Dr. Gregg 






T. J. Dills 




Bartholomew 


J. S Arwine 


J. S Arwine. 




E.G. Regennas 






A. J. McLeod 




Benton 


J. S. Mavity 


J. S. MaTity. 




J. A. Gray 


N. D. Clouser 

W. S. Heady 

D. C. Scull 


Blackford 


C. R. Mason 


C. R. Mason. 




H C Davisson 




Boone 


D. H. VanNuys 

T. A. Bounel 


D. C. Scull. 








A. B. Jones 


D. H. Van Nuys... 
W. H. Bell 






Geo L. Burk 






R E Jones 




Carroll 


Dunnington 

J. M. Kane 




Cass 


J. Z. Powell 


N. W. Cady. 




N. W. Cady 


D. C. Peyton 

S. 0. Knapp 

J. H. Lyons 


Clark 


N. Field 


W. N. McCoy. 




W. N. McCoy 


Clinton 


J M.C. Adams 

W. T. Cooner 


W. T. Cooper. 






J. H. Holmes 


R. C. Bond 




Dearborn 


J. D. Gatch 

H. C. Vincent 


J. D. Gatch 




H. H. Sutton 

AUemates— 

W. C. Henry 

Marc L. Bond 

T. E. Craig 






A. J. Bowers 






W. C. Henry 






AUertiates- 
H. H Sutton 






S. H. Collins 


H. C. Vincent 






Marc L. Bond 




Daviess 






Decatur 


G. S. Crawford 


DeKalb 


V. M. Swarts 

D.J. Swarts 


D. J. Swarts 

J. B. Casebeer 

G. W. H. Kemper 
Thos. J. Bowles... 
AUemates— 

D. R. Armitage ... 

0. I. Reasoner 

C.W.Schwartz 

E. G. Lukemeyer.. 


V. M. Swarts 








D. A SeebrinsT 






W. E. Drisall 




Delaware 


E. J. Puckett 


R. W. Kemper. 




C. W. Smith 


Dubois 


W. R. McMahan 

E. J. Kempf 

H. W. Stork 


W. R. McMahan. 
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County. 



DELEGATES— CoNTiNCED. 



Del. to State 
Society. 



Del. to 

Amer. Medical 

Association. 



Mem. of 

Committee on 

Nomination. 



Elkhart 

Fayette 

Floyd 

Fountain .... 



Franklin . 

Fulton 

Gibson 

Greene.... 
Grant 



W. A. Neal Jos. H. Heatwole..T. A. Wagner. 

C. S. Frink 

0. L. Miller 

L. D. Dillman S. N. Hamilton.... S. D. Shepard. 

R. W. Sipe. 

E. p. Easley ,R. S. Rutherford... J. L. Stewart. 

W. F. Starr C. P. Cook. I 

E. L. Sigmon. 

George Rowland George. S. Jones .. L. M. Rowe. 

George C. Hays John W. Mock. I 

W. C. Cole. ' 

(Charles Schum S. A. Gifford. j 

IR. J. Owens. 

|J. C. Spohn J. C. Spohn. 

IB. F. Dawson i 

S. E. Munford A. R Burton W. W. Blair. 



Hamilton 



.J. W. Gray. 

|S. C. Cravens 

.Lewis Williams 

jWm. H. Hubbard. 

B. F. Ludlum 

|Wm. Flynn 

|Wm. Lomax 

S. S. Home 

E. M. Whitson 

J. S. Shively 

J. N. Parr 

Adam Meisse 

T. A. White 



Hancock ..., 
Hendricks. 



Henry.. 



Marv L. Bruner 

iJ. M\ Ely 

W. B. Rvan. 

J. H. Brill 

J N. Green 

Jno. S. Ragan 

iThos. F.Dryden 

I Altematr— 

C. A. White 

|a. Davidson 

G. H. F. House 

B. Bartholemew 

Wilson Hobbs 

John Rea 

W. A. Boor 

Samuel Pickering.. 



A. R Burton. 
G. C. Fisher. 



Stephen D. Ayres. 
W. C. Barnes. 
Alpheus Henley. 
J. W. Perry. 



Lewis Stilson. 



J. M. Gray 

H. S. Herr. 
M. C. Haworth. 

Alternates 
A. D. Booth. 
J. L. Benson. 
J. M. Murphy. 

L. C. Ely 

C. K. Bruner. 



J. N. Parr. 



M. G. Parker. . 
C. A. White...., 

Alternates— 
T. F. Dry den ... 
W. T. Lawson . 



.jW. B. Ryan. 
.W. T. Lawson. 



G. W. Burke.. 
G. D. Bailey... 



Wilson Hobbs^ 
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DELEGATES— <>>NTiNUED. 



County. 


Del. to State 
Society. 


Del. to 

Amer. Medical 

Association. 


Mem. of 
Committee on 
Nomination. 


Huntington 


Ervin Wrieht 


Chas. Fry 






W. F. Carson 

W. D. Branden 

G. D. Trembly 


C. E. Grayston 

I. C. Johnson 

William Scott 

Jas. M. Shields 

N. N. Shipman 

Chas. W. Mackey. 
Philip Dickes 

C. H. Wright 

T. W. Forshee 

AUemaiea— 

Wm. S. McCoy 

Wm. Freeman 

Will H. Stemm.... 

F.W. Beard 

A. B. Pearce 

C. D. Goodrich 

E.G. White 




Howard 


E. A. Armstrong 

J. C. F. Thorn 


J. McL'n Moulder 








Wm. Scott 




Jackson , 


D. J. Cummings 

John T. Shields 

N.N. Shipman 


N. N. Shipman. 


Jay 


J. M. Shields 

J V Miles 






G. W. Fertich 

C. S. Arthur 




Jefferson 


Philip Dickes 

W. A. McCoy 


W. A. McCoy. 




AUemates— 
J. V. Rawlings 




C. H. Wright 




Jennings 


W. E. Hampton 

W. H. Richardson 

W. J. Mitchell 


W. H. Richardson. 








C. H. Green 




Knox 


F. W. Beard 


J. H. Henly. 




J W. Milans 


Lagrange 


John Dancer 


John Dancer. 




A. M. Spaulding 

S. A. White 






AUemate^- 

W. H. Short 

John Dancer 

C. W. Burkett 

J. M Bash 




TCnnnrnflirn 


F. M. Moro 


T. J. Shackelford. 




T.J.Shackelford 

C. W. Burkett 






J. T. Freeland 

H. C. LaFoice 

S.W. Smith 




Lawrence 




Ben. Newland. 




I. N. Vanmetre 

W. P. Harter 




Madison.^ 


C. E. Raridon 

Jonas Steward 

W. J. Fairfield 

E. Hadley 


W. P. Harter. 








C. C Pratt 






C. R. Wright 




Marion 


Geo. G. Cook 


J. H. Woodburn 




T. B. Harvey 


Geo. C. Cook 

T. B. Harvey 

L. M. Rowe 






W. H. Wishard 

L. M. Rowe 






H. 0. Pantzer 

Evan Hadley 

F. C. Woodburn 

J. H Oliver 


H. 0. Pantzer 

John H. Oliver 

W. F. Hays 






F. C. Woodburn... 
J. L Rooker 






0. G. Pfaflf 
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DELEGATES— CorrnfTBD. 



CorsTT, 



Del. to State 
Society. 



I Del. to 
Amer. Medical 

ASSOCIATIOK. 



Mem. OF 

COMMITTEB OV 
NOMIHATIOK. 



Marshall 


T. T. Linn 

J. J. Hamilton 


J. W. Edison 

J. H. WOson 

S. H. Brittain 


Allen Moore. 




Allen Moore 




Martdt 

Miami 


A C. HoltzendorflL... 
I. N. Plummer 


I. N. Plummer. 
C. B. Higgins. 


MoKROE 





Moktgombry 


W. H Ristine 


O. H Jones 


W J Hurt 




W. J. Hurt. 

E. P. Washburn 

AUenMte»— 

S. W. Purviance^ 

T. J. Griffith 

0. H. Jones 


S. S. Dutcheon..... 
Altemata — 

J. F. Davidson 

E. W. Keegan 

J. J. Bowker 

Wm. K. Mitchell.. 

E. D Laughlin 

Wm. Cluthe 

C. M. Brucker 

F. A. Mitchell 

C. H. Fullenwider. 
A. R. Byers 




Morgan 


B. H. Perce 






G. S. Monical 






U. H. Farr 

AUemate»— 

A. W. Reaffan 

C. M. Lindlev 




Noble 


W. E. Hendricks 




Orange 




E. D. Laughlin. 


Owen 


Paul Kempf 


Perrt 


Charles M. Brucker... 


C. M. Brucker. 


Pike 


R. R. Kime 


R. R. Kime 




Alternate- 
John P. Hornbrook... 
B. F. Hudson 




Parke 




B. F. Hudson. 




R. H. W. McKey 

J. T. Ball 

0. C. Morris 


J. T. Ball 






T. F. Leech 

D. Krawscrill 

S. 0. Rawlings 




POBTBR 


A. P. Letherman 

D. J. Loring 










W. A. Yohn 




Posey 


T. J. Dailey 


« 




T. W. Wilson 

J. B. Williams 






J. E. Gudgel 




Putnam 


Eugene Hawkins 


Eugene Hawkins.* 




W. F. Batman 


N. T. Chenoweth.. 
A. G. Rogers. 

C. M. Brown 

John G. Jones. 




L. D. Glazebrook 

A. G. Preston 


- 


Randolph 


J. L. Preston. 

John Nixon. 

G. W. Frederick 

Joseph Ziteke 


G W. Frederick. 


Ripley 


Joseph Ziteke. 




E. D. Freeman 
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DELEGATES— Continued. 



County. 


Del. to State 
Society. 


Del. to 

Amer. Medical 

Association. 


Mem. of 

CoMBflTTEE ON 

Nomination. 


Rush....... 


J H Sourrier...- ...... 


F. G. Hackleman.. 

J. B. Sparks 

AUematea—. 

John MoflTett 

S. C. Thomas 

J W. Trees 


John Arnold 




S. W. McMahAn 

J. C. Sexton 


J. H. Spurrier. 




J. B. Sparks 




•Shelby 


F. T. Whetzel... 

J. R. Jenkins 

T. S. Jones... 

J. A. Comstock 

E. M. Leech 


E W Leech. 




T. C. Kennedy 

HughD. Wood;.... 
Theo. D. Wood 

F. M. Sawyer 

H.N.Rainey 

W. H. Petejs 

Altematea— 
Moses Baker........ 

Paul Baker 




mSteuben 


Stephen Fuller.. ..v.... 

Charles R. Keys 

Theodore F. Wood... 

HughD. Wood 

J. R. Brown 


H. D. Wood. 


■St. Joseph 


A. L. Thorpe. 




A. L.Thorpe 


Tippecanoe 


J. C. Webster 


J. C. Webster. 




W. S. Walker 






G. T. Beasley 






Dr. W.S.Campbell... 




Tipton 


J M Grove 


N W. Doan. 






I. M. Armfield 

Louis D. Brose...*, 
John L. Dow......'.. 

RufusM.CorleW... 

J. R. Craoo 




"Vanderburgh .... 


F. W. Achilles 


Edwin Walker. 




C. P. Bacon 




TiGO 


John W. Compton ... 

Richard Hartloff. 

Geo. P. Hodson 

Edward Linthicum... 
C. F. Askren 


A. W. Spain. 




W. W. Haworth 

S. J. Willien 

R. H. Bradley 


W.C.Eichelberger 
W. R. Jenkins 

J. T. Biggerstaflf... 

J. H. Renner 

E. F. Donaldson... 

C. N. Orburn 

J. C. Stuart 

W. B. Scales 

J. P. Henderson .. 
S. W. DuflF. 




W. B. Spencer 






S. J. Young 




IV^ ABASH 


L. F. Jessup 

S. G. Thompson 

R. F. Blount 

M. 0. Lower 


R. F. Blount. 


IVarren 


A. M. Porter '. 


A. M. Porter. 


Warrick 


A.V.Moore 

C. J. Keegan 


C. J. Keegan. 


Washington 






Jas. F. Hibberd 

L. C. Johnson 

W. F. Ballinger 

M. F. Johnson 




Wayn|e 


Hosea Tillson 

L. C. Johnson 

E. A. Bunton 

M. F. Johnson 


J. F. Hibberd. 








Harrison Gable 
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BE LEGATES— CJoKTDruED. 



COUKTT. 


Del. to State 
Society. 


Del. to 

Aher. Medical 

Association. 


Mem. of 
Committee on 
Nomination. 


Weij^ 


M. N. Newman 

G. E. Fulton 

AUemcUes— 
S. H. Goodwin 


L. A. Spaulding... 
L. E. Maddox 

W. F. Didlake 

J. Wm. C. Scott... 
F. M. Magers 


M. N. Newman. 




A. H. Metts 




White ., 


John Medaris 


John Medaris* 


Whitlet 


D. S. Linville.... 


N. R. Wengar. 




N I Kithcart... ....... 




N. K Wenger 






A. P. Mitten 











FROM STATE MEDICAL SOCIETY. 

L. H. Dunning, South Bend; D. R. Armitage, Muncie; C. B. Mitten^ 
Lawrenceburg; C. Heaton, Aurora; J. H. Hibberd, Richmond; Ben. New- 
land, Bedford; G. W. Benton, Mitchell; J. W. Newland, Silver Creek ; Geo. 
H. Grant, Richmond ; W. L. Ballenger, Richmond ; Harrison Gable, Center- 
ville; Frank Whetzel, Morristown; John S. Comingor, Indianapolis; Frank 
C. Ferguson, Indianapolis. 
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CONSTITUTION AND BY-LAWS 



INDIANA STATE MEDICAL SOCIETY. 



ARTICLE I. 

TITLE. 



The name and title of this Society shall be The Indiana State Medical 
^Society. 

ARTICLE II. 

objects. 
The objects of this Society shall be to provide an organization through 
which the regular physicians of the State may be united in one great pro- 
fessional fraternity for the purpose of giving frequent and emphatic express- 
ion to the views and aims of the medical profession ; to supply more effi- 

-cient means than have hitherto been available for cultivating and advanc- 
ing medical knowledge ; for elevating the standard of medical education ; 

for promoting the usefulness, honor and interests of the medical profession ; 

for exciting and encouraging emulation and concert of action among its 
members ; for facilitating and fostering friendly intercourse between those 
engaged in it ; for enlightening and directing public opinion in regard to the 

-duties, responsibilities and requirements of medical men ; and for the pro- 

anotion of all measures adapted to the relief of the suffering, and to improve 

iihe health and protect the lives of the community. 

ARTICLE II. 

MEMBERS. 

Section 1. The members of this Society shall consist of delegates from 
the various county medical societies of this State, organized in accordance 
^ith the provisions of this Constitution, who shall serve one year, or until 
others are elected to succeed them. 

Sec. 2. All members in good standing in the auxiliary county societies 
:8hall be members of this Society in all its rights and privileges, except that 
none but delegate members shall transact the legislative business of the 
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ARTICLE IV. 

COUNTY SOCIETIES. 

Section 1. Any incorporated county medical society whose constitutioi^ 
embraces the objects of this Constitution, and the code of ethics of the 
American Medical Association, shall, upon application, become auxiliary to- 
the State Society, and shall be entitled to one delegate for every five mem - 
hers, and one for every additional fraction of more than half this number. 

Sec. 2. The names of members of such county societies, with their post- 
office addresses, shall be certified by their respective Secretaries, and for- 
warded to the Secretary of the State Society, who shall enroll them in a 
book kept for this purpose ; and each member shall be entitled to a copy^ 
of all the publications of this Society upon the payment of its assessments. 

ARTICLE V. 

OFFICERS. 

Section 1. The officers of the Society shall be a President, Vice-Presi- 
dent, Secretary, Assistant Secretary, Treasurer and Librarian. 

Sec 2. Each officer shall be elected by a vote of a majority of all the- 
delegates present, and shall serve one year, or until another is elected to 
succeed him. All officers elect shall enter upon the duties of their respect- 
ive offices immediately on the final adjournment of each annual session or 
the Society. 

ARTICLE VI. 

duties of officers. 

Section 1. The President shall preside over the meetings, preserve order ,„ 
call meetings, when in his judgment the interest of the profession may 
require it, and perform such other duties as custom and parliamentary usage^ 
may require. 

Sec. 2. The Vice-President shall assist the President in the performance- 

of his duties, and, in his absence, preside over the meetings. 

• 

Sec 3. The Secretary shall keep correct minutes of , the proceedings of 
the Society, and, when approved, fairly transcribe them in a book kept for 
that purpose. He shall have charge of all books and papers belonging to the 
Society, excepting such as may properly belong to the Treasurer and Libra- 
rian, receive all moneys due the Society, and turn them over to the Treas- 
urer, keeping an account of the same ; perform all other duties which the 
usage of corporate or organized bodies may require, and serve as a member 
of the Committee on Publication. 

Sec 4. The Assistant Secretary shall assist the Secretary in the perform-^ 
ance of the duties of his office. 

Sec 5. The Treasurer shall receive all moneys due the Society, and pay^ 
all bills approved by the Finance Committee and countersigned by the 
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President, keeping a correct account, and making a full detailed report of 
the same to the annuial meeting of the Society, and serve as a member of 
the Committee on Publication. 

Sec. 6. The Librarian shall have charge of the books, manuscripts (not 
specially belonging to the Secretary and Treasurer), instruments, specimens, 
preparations, and other scientific property belonging to the Society, keeping 
a complete catalogue of the same, and report the condition of his depart- 
ment to the annual meetings of the Society. 

Sec. 7. The officers shall deliver all records, books, papers, funds ar^ 
other property belonging to their several offices, to their successors, when 
they shall enter upon the discharge of their respective duties. 

ARTICLE VII. 

STANDING COMMITTEES. 

At each annual meeting the President shall appoint the following stand- 
ing committees, each to consist of five members, and to serve until their 
successors are appointed and enter upon the discharge of their duties, viz. : 
A Committee on Arrangements, a Committee on Credentials, a Committee 
on Finance, a Committee on Ethics, and a Committee on Publication. 

ARTICLE VIIL 

DUTIES OP THE STANDING COMMITTEES. 

Section 1. The Committee on Arrangements shall, if sufficient reasons 
do not prevent, be mainly composed of members at the place where the 
next annual meeting is to be held, and provide suitable rooms and accom- 
modations for the meeting, and in all . matters, not otherwise provided for^ 
superintend and protect the general interets of the Society. 

Sec 2. The Committee on Credentials shall examine and report upon 
the validity of the credentials of the delegates from the county societies. 

Sec 3. The Committee on Finance shall superintend the monetary 
affairs of the Society, inspect and audit all bills and the accounts of the 
Treasurer, and recommend the assessment of such pro rata tax upon its 
members as may be required to defray the current and incidental expenses 
of the Society. 

Sec. 4. The Committee on Ethics shall examine and report for the 
action of the Society while in attendance upon its meetings, all cases of 
appeals from the county societies, and complaints against members for non- 
professional conduct. All cases of appeals from the county societies and 
complaints against members for unprofessional conduct shall, together with 
all testimony in the case, be on file with the Secretary of the State Society, 
for reference to the committee, by the last Tuesday of April of each year. 

Sec 5. The Committee on Publication, of which the Secretary and 
Treasurer shall be members, shall have charge of preparing for the press, 
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and of publishing and distributing such of the proceeding, transactions and 
memoirs of the Society as may be ordered for publication. It shall super- 
vise and edit all papers presented to the Society and ordered to be published, 
and report its doings to each annual meeting. 

,» Sec. 6. The standing committees shall keep regular minutes of their 
proceedings, and furnish an authenticated copy thereof, to be deposited 
with the Secretary. 

ARTICLE IX. 

VACANCIES. 

All vacancies in offices, occurring in the interim of the meetings, shall be 
filled by appointment of the President. 

ARTICLE X, 

QUORUM. 

Section 1. Two-thirds of the delegates shall constitute a quorum com- 
petent^to alter or amend the Constitution. 

Sec. 2. One-half of the delegates reported to the Secretary at any meet- 
ing shall constitute a quorum to transact any business, except to alter or 
amend the Constitution. 

ARTICLE XI. 

POWERS AND DUTIES. 

Section 1. The Society shall have full power, and it shall be a part of its 
duties, to adopt such measures as may be deemed most efficient for mutual 
improvement, and for exciting a spirit of emulation among the members of 
the profession ; for facilitating the dissemination of useful knowledge; for 
promoting friendly intercourse among its members ; for the advancement of 
medical science, and for securinjg the objects set forth in Article II of the 
Constitution. 

Sec 2. It shall have power to censure or expel any member convicted 
of violating its provisions, or who may be guilty of any act which may be 
considered derogatory to the honor of the medical profession ; to hear and 
decide appeals coming from auxiliary societies, and enforce the observance 
of the code of ethics. 

Sec 3. It shall have power to raise money of its members by a tax which 
shall not exceed three dollars annually upon each member. 

Sec 4. The Society shall hold at least one meeting annually, and more, 
if deemed necessary for the promotion of its interests. 

Sec 5. It shall adopt a seal as the insignia of its corporate authority. 

Sec 6. The time and place of each succeeding meeting shall be deter- 
mined by a vote of the Society. 
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ARTICLE XII. 

FUNDS. 

The ^nds of the Society shall be applied exclusively to the promotion of 
its objects, as set forth in Article II of this Constitution. 

ARTICLE XIIL 

CODE OF ETHICS. 

The Society adopts, as a part of its regulations, the code of ethics of the 
American Medical Association. 

ARTICLE XIV. 

AMENDMENTS. 

Every proposition for altering or amending the Constitution shall be made 
in writing, and if such alteration or amendment receive the unanimous 
Tote of all the delegates present it shall be adopted but if objection be 
made, it shall lie over until the next annual meeting, when, if it receives two- 
thirds of the quorum for amending the Constitution, it shall be adopted. 

ARTICLE XV. 



The seal of the Indiana State Medical Society shall consist of a circular 
■disc, two inches exterior diameter, with an ornamental border or margin. 
Within this outer margin shall be, in Roman letters, " Indiana State Medical 
Society. Organized MDCCCXLIX." Within this another circle, with the 
motto in Latin, Roman letters, " Physiologica medicina cautionis et curee 
morborum vera scientia est." The center is occupied by figures of Escula- 
pius, with staff and scroll, Hygeia casting away the serpent, surrounded on 
a base and sides by a wreath of leaves ; to the rear and right of the figure 
<jf Esculapius an owl is perched. 

The following is an impression of said seal : 
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BY=LAWS. 



ORDER OF BUSINESS. 
Section 1. 

1. The President shall call the meeting to order. 

2. The Secretary shall call the roll of delegates. 

3. The Chair shall appoint the Committee on Credentials, which shall 
report as soon as convenient. 

4. Report of Committee on Arrangements. 

6. Any business requiring early consideration may, by permission, be in- 
troduced. 

6. Reading such parts of the minutes of the last meeting as may be nec- 
essary for the information of the Society, such parts ^f said minutes to be 
selected in advance by the Secretary. 

7. Report of the Secretary. 

8. Report of the Treasurer. 

9. Report of the Librarian. 

10. Report of the Committee on Publication. 

11. President's address, if for the exclusive hearing of the Society ; other- 
wise, the fixing of the time for hearing said address. 

12. Chair to appoint Committee on Ethics, which shall report as soon as 
convenient. 

13. Chair to appoint Committee on Finance, to report as soon as con- 
venient. 

14. Reading of papers that have been forwarded by county medical soci- 
eties, and such as have been prepared by special appointments. 

15. Election of officers. 

16. Introduction of new business. 

17. Selection of time and place for next annual meeting: 

18. Chair to appoint Committee of Arrangements. 

19. Chair to appoint Committee on Publication. 
20 Miscellaneous business. 

21. Adjournment. 

LAW* OF ORDER. 

Sec. 2. The deliberations of this Society shall be governed by parlia- 
mentary usage, as contained in Roberts' Rules of Order, unless otherwise 
determined by a vote of the Society. 



Digitized by VjOOQIC 



Constitution and By-Laws. 239 



REPORT OF PROCEEDINGS. 

Sec. 3. The Secretary shall employ a short-hand reporter at an expense 
not exceeding ten dollars per day, to report to him the proceedings of the 
Society, and such report, when revised by him, he shall submit to the Pub- 
lishing Committee for preparation for publication in the Transactions* In 
all cases where the debate on a paper read before the Society is published in 
the Transactions, it shall be placed in the volume immediately following the 
paper that caused it. 

CONCERNING MEMBERS. 

Sec. 4. The names of all members in good standing, and of all honorary 
members, shall be published annually in the Transactions, in alphabetical 
order, with their postoflBce addresses, and also the names of the members, 
with the county societies to which they belong. 

Sec. 5. Every county society shall, at least thirty days before the annual 
meeting of this Society, make a full and correct catalogue of its members in 
good standing at the time, and transmit the same at once to the Secretary 
of this Society. If a name of a member is omitted from this catalogue that 
was contained in the last preceding catalogue, the county society must 
explain the omission by stating whether the member whose name is omitted 
is dead, has withdrawn, has been expelled, suspended, or whatever is the 
fact ; and no one not a member in good standing in his county society can 
be a member of this Society. 

Where a member of an auxiliary society has had any right of member- 
ship abolished or abridged, on account of non-payment of a pecuniary obli- 
gation to such society, such member shall be restored to all the rights thus 
abolished or abridged by the payment of such obligation at any time before 
such society makes its next annual report to this Society, and such member 
may be restored at any time thereafter on a majority vote of such society 
and the payment of such obligations. 

Sec. 6. The names of members who have served this Society as Presi- 
dent or Vice-President shall be incorporated in the Transactions annually^ 
prefacing the list of members, and showing the year in which they served. 

APPEALS. 

Sec. 7. Any member of a county society who has been expelled, or other- 
wise brought under discipline and condemned, shall have the right of ap- 
peal to this Society. 

ASSESSMENTS. 

Sec. 8. All assessments of money made by this Society shall be per capita 
on all the members of all the county societies, and each county society shall 
collect the assessment on its members and forward the same to the Secre- 
tary of this Society within the time named, and any county society that fails 
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to comply witk this requirement shall be held to be in contempt, and none 
of its members shall be allowed to participate in the business of this Society 
until such county society shall have purged itself of the contempt. 

Sec. 9. The annual assessment on each member of the county societies 
for the use of this Society shall be one dollar, which shall be forwarded to 
the Secretary of this Society with the annual catalogue of members, as pro- 
Tided in Section V, hereof. 

DELEGATES AND PAPERS. 

Sec. 10. The delegates to this Society shall be appointed by the county 
societies at the time the county societies are required to make this annual 
catalogue of members, and the names of the delegates, one of whom shall 
be designated to act as a member of the Nominating Committee to be ap- 
pointed at the next meeting of the Society, shall be forwarded to the Secre- 
tary of this Society as soon as they are appointed. 

Regarding the appointment of delegates to the American Medical Associ- 
ation, hereafter the several county societies shall be required, at the time of 
Appointing their delegates to this Society, to nominate and forward to the 
Secretary of this Society the names of the delegates to the American Medi- 
-cal Association, the number of such nominations to be governed by the rules 
of said association ; and all the nominations for such delegates shall be con- 
firmed by this Society, which shall have power to fill all vacancies and sup- 
ply all omissions of the county auxiliaries. 

The names of all the delegates to the American Medical Association ap- 
pointed by the different county societies, must be sent to the Secretary of 
the State Medical Association at least thirty days, with report of delegates, 
•etc., before the yearly meeting of said State Society. 

No voluntary papers shall be read before this Society, or printed in the 
Transactions, unless such paper shall have been read before the society of 
the county in which the author lives, and by such county society referred to 
this Society, and no paper so referred shall occupy more than twenty min- 
utes of time in its. reading. 

No paper which is presented to the Society and referred to the Committee 
on Publication shall be allowed to appear in print before the publication of 
the Transactions without the consent of the Committee on Publication. 

SCIENTIFIC BUSINESS 

Sec. 11. The scientific communications to this Society shall consist of 
such papers as the county societies may order to be presented here, and the 
report of such special committees as may be appointed to write on selected 
subjects, and voluntary papers. All such papers shall be sent to the Chair- 
man of the Committee of Arrangements at least twenty days before the an- 
nual meeting of this Society. 
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Sec. 12. The Committee of Arrangements shall examine all the papers 
submitted to them under the provisions of Section X, and determine the 
order in which they shall be presented to the Society. The Committee of 
Arrangements shall have printed a program of business for the use of 
members at each annual meeting. 

AUXILIARY SOCIETIES. 

Sec. 13. Any county society desiring to become auxiliary to this Society^ 
may file a certificate of its compliance with the conditions of Article IV of 
the Constitution, and the Secretary of this Society shall be the judge of the 
sufficiency of such certificate until the next meeting of this Society. 

The Secretary is instructed to restore all county societies, which have been 
regularly admitted into the State Society, and whose names have not ap- 
peared in the last volume of the Society's Transactions, to the roll of County 
Auxiliary Societies in the forthcoming Transactions of the \ Society. 

When any county society shall fail to send delegates to the annual meet- 
ings of the State Society, it shall be the duty of the Secretary to open cor- 
respondence with such society and use his best influence to induce it to as- 
sume and exercise its normal functions and relations tp the parent body ; 
such service not to transcend the finances of the Society to compensate for 
the same, and report at the succeeding annual meeting the result of his 
labors in this direction, in order to maintain the integrity and prosperity of 
the Society. 

PUBLICATION COMMITTEE. 

Sec. 14. The Committee on Publication shall construe Section 6 of Arti- 
cle VIII of the Constitution to authorize them to alter, curtail or reject any 
and all papers referred to them that do not belong to the business proceed- 
ings of the Society ; and any paper referred to them which they deem meri- 
torious, but not suitable for publication in the Transactions, they may, in 
their discretion, return to its author and authorize him to offer it to a medi- 
cal journal for publication, with the announcement that it has been read be- 
fore the Indiana State Medical Society. 
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LIST OF PAPERS 



PRESENTED TO THE 



Indiana State Medical Society. 



FROM THE DATE OF ITS ORGANIZATION 
TO 1888, INCLUSIVE. 



Name of Author. 



RESroENCE. 



Name op Paper. 



Adams, J. McC 

Alexander, J. H 

Andrews, George L. 

Arwine, J. S 

Austin, W 

Axllne, A. J 

Ayers, H. P 

Bailey, Rachel 8. 

Baker, Moses 

Bateman, W. F 

Beasley, George F.... 
. Beck, Joseph R 

Bell, W.H '.''.'.'..'. 

Bell, Guido'.'.!.... 

Blair, W.W 

Blount, C. N 

Bobbs, J. S. ..*».'.*""..." 

Bond, C. S 

Boswell, A. J 

Boyd, S. 8 



Report on Prevailing Diseases of the Seventh 
Congressional District. 

Trichinosis— Report on two cases. 
Rational Treatment of Dysentery. 
Animal or race poison. 

t" " ''■ 
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E n county in 1845, 
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Se 
Pi 
St 
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nent of Disease. 

the Knee. 

Vagina. 

[ne Diseases, 
the Uterus. 
Children after 



:h as a Relief and 
f Obstruction of 



Epidemic— Small-pox. 

Diabetes Mellitus. 

Cerebral Softening. 

Report of Committee on Surgery. 

Report on Surgery. 

Biographical Sketch of Dr. Deming. 

President's Address— The Origin, Object and 

Progress of the Indiana State Medical Sec. 
Consumption in Indiana. 
Urea. 
Urea. 
Hay Fever; its Pathology, Etiology and 

Treatment. 
Veratrum Viride. 
Tobacco. 
President's Address— Empiricism. 
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Name op Author. 


Residence. 
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Namr op Paper. 
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Dublin 


1884 
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Bullard, T 


A 1 Imperforate Hymen. 
Pre'sident's Address— Ultraism in Medicine. 




Address. 


Bwtler D W 


Case of Spontaneous Gangrene of the Leg. 

Report of the Proceedings of the American 
Medical Association. 

An Inquiry into the Physiology of the Or- 
ganic Nervous System. 

Electricity a« a Cause of Disease. 

Gordon's Method of Treatment of Colles* 


Rvfnrd Wm H 


Evansville 


Casgleberry, Isaac 

ChamTM^Ts, Jo^t» 




Indianapolis 

Carthage 




Fracture of the Radius. 
Some of the Causes of Cystitis in the Adult 


Charles H 


Male. 
Tobacco and its Toxic Effects. 


ChArltnn S H 


Seymour 
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Report on Diseases and Displacements of the 
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Foreign Bodies in the Air Passages. 
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Medical Legislation. 
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Cancer. 
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Foreign Bodies in the Air Passages. 
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to the Prevention of Disease. 
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Frederich's Disease 
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Wertz, T 


Nasal Catarrh. 
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Report on Microscopy. 
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Woodburn, J. H 
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Discouraged ? 
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Woods, R. A 


Woodworth, B. S 




Dysentery as it Prevailed in Allen county in 

1864. 
Syphilis— Its Pathology and Treatment. 
Report of a Case of Paralysis of the Recurrent 

Laryngeal Nerve. 
An Epidemic of Paratitis in Switzerland Co. 
Adenia 


Woolen, G. V 


Woolen, L. J 




Worrell, J. P 


Deafness Among School Children. 
Purulent Aural Catarrh. 
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Paralysis of Accommodation of the Eye. 
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Green, George B. . .- ^^Muncie ^1 879. 
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Names. 



Residence. Admitted. 



Remarks. 



Jump, Samuel V New Burlington. 1879. Deceased. 

Kemper, «. W. H Muncie 1878. Pres. State Soc. '86. 

Martin, Simeon Daleville 1884. Removed. 

Marshall, R. C Cowan 1881. 

Munsey, David New Corner 1878. 

Murray, A. L Eaton 1878. Suspended. 

Murray, Albert P Albany 1882. Suspended. 

Puckett, E. J Muncie 1882. 

Reasoner, 0. 1 Shideler 1879. Suspended. 

Ross, Jonathan Blountsville 1880. Deceased. 

Skiff, Clark Selma 1878. 

Smith, Charles W Selma 1884. 

This Society meets on the second Tuesday of January, April, July and 
October. 



DUBOIS OOUNTY. 



OFFICERS. 

W. R. McMahon, Pres. 
E. A. Glezen, Vice-Pres. 
O. E. DeBruler, Sec. 
E. G. Lukemeyer, Treas. 



MEMBERS. 



CENSORS. 

J. p. Salb. 
T. Wertz. 
E. A. Glezen. 



Remarks. 



Names. Residence. Admitted. 

DeBruler, O. E Ireland 1887. 

Demott, W. M Haysville 1874. Removed. 

Olezen, E. A Ireland 1874. 

Hancock, C. F. C Jasper 1887. Removed. 

Kempf, E. J Jasper 1878. 

Kempf, P. H Tell City 1882. Removed. 

Lukemeyer, E. G Huntingburg 1885. 

KcMahan, W. R Huntingburg 1874. 

McCown, C. C Washington 1884. Removed. 

Parr, G. L Ireland 1875. 

Rust, Wm. F Holland 1876. Suspended. 

Salb, J. P Jasper 1881. 

Schwartz, C. W Huntingburg ...1874. 

Stork, H. W Holland 1878. 

Venneman, R. T Ferdinand 1887. 

Wertz, Toliver Jasper 1874. 

Williams, G. P Huntingburg 1874. 

This Society meets on the second Tuesday in January, April, July and 
October. 

ELKHART OOUNTY. 



OFFICERS. 

C. A. Lambert, Pres. 

W. A. Neal, Sec. and Treas. 



CENSORS. 
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Names. Residence, AdmittecL Hemarks, 

Bowers, C. C Bristol 1882. 

Cummins, S. M Elkhart 1882. 

Eckelman, F. C Elkhart 1882. 

Frink, C. S Elkhart 1882. 

Harding, P. D Goshen 1882. 

Harrington, O. B Elkhart 1882. 

Heatwole, J. H Goshen 1882. 

Jennings, J. W Millersburg 1882. 

Lambert, C. A Goshen 1887. 

Latta, IL M Goshen 1882. Vice-Pres. State Soc. '58. 

Miller, D. L Goshen 1886. 

Neal, W. A Elkhart 1882. 

Sensenich, A. S Wakarusa 1883. 

Pixley, Chelius S Elkhart 1886. 

Work, J. A Elkhart 1882. 

This Society meets on the second Tuesday in February, April, June, 
October and December. 



FAYETTE COUNTY. 
OFFICERS. CENSORS. 

V. H. Gregg, Pres. Chas. Wyman. 

R. W. Sipe, Vice-Pres. Joshua Chitwood. 

S. N. Hamilton, Sec. S. D. Shepard. 
L. D. Dillman, Treas. 



Names. Residence. Admitted. Remarks. 

Chitwood, Geo. R Connersville 1879. 

Chitwood, J oshua Connersville 1 879. 

Chitwood, John E Connersville 1879. 

Chitwood, F. A Connersville 1888. 

Dillman, L. D Connersville 1882. 

Derbyshire, A. L Connersville 1886. Removed. 

Derbyshire, E Bentonville 1888. 

Gregg, V. H Connersville 1879, 

Hamilton, S. N Connersville 1879. 

Pepper, William J.... Connersville 1879. 

Shepard, S. D Everton 1884. 

Sipe, R. W Orange 1882. 

Wyman, Charles ...Lyons Station... 1880. 

This Society meets on the first Tuesday of February, April, June, August, 
October and December. 
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FLOYD COUNTY. 
OFFICERS, CENSORS. 

W. L. Starr, Pres. Chas. Bowman. 

J. L. Stewart, Vice-Pres. C. W. Mclntyre. 

E. L. Sigmon, Sec. and Treas. E. P. Easley, 

MEMBERS. 

Names. Residence. Admitted. Remarks, 

Alexander, S. J New Albany 1878. 

Bowman, Chas New Albany 1878. 

Burney, W. A New Albany 1880. Withdrawn. 

Cannon, G. H New Albany 1878. 

Clapp, W. A New Albany 1878. 

Cook, C. P New Albany 1883. 

Davis, J. M Greenville 1880. 

Easley, E. P New Albany 1878. 

Knoefel, R. C New Albany 1883. Deceased. 

Mclntyre, C. W New Albany 1882. 

Neat, A New Albany 1878. Removed. . 

Neat, T. C New Albany 1881. 

Payne, J. N New Albany 1888. 

Rutherford, R.JS Galena 1881. 

Scribner, E. B New Albany 1885. Removed. 

Sigmon, E. L New Albany 1888. 

Sloan, John New Albany 1878. Vice-Pres. State Soc. 1859. 

Stewart, J. L New Albany 1878. 

Starr, W. L New Albany 1881. 

This Society meets on the first Thursday in each month at 10 o'clock a. m. 

FOUNTAIN OOUNTY. 
OFFICERS. CENSORS. 

W. C. Cole, Pres. Archie M. Rupert. 

Geo. S. Jones, Sec. Geo. C. Hayes. 

John W. Mock, Treas. Scott McNeill. 

MEMBERS. 

Nam^, Residence. Admitted. Remarks. 

Austin, Charles B Veedersburg . . . .1882. Suspended. 

Cole, William C Attica 1867. 

Fine, Ephraim M Steam Corners.. .1869. 

Hays, George C Hillsboro 1867. Suspended. 

Jones, George S Covington 1867. 

Lyons, Lewis D Attica 1867. Suspended. 

McNeill, Scott Stone Bluff. 1876. 

Mock, John W Covington 1878. 

Moore, Patrick B Harveysburgh ..1882. 

Rowland, George Covington 1867. 

Rupert, Archie M Attica 1878. Suspended. 
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Names, Residence. Admitted, Remarks. 

Spining, John N Covington 1 878. 

Stout, William R Hillsboro 1882. Suspended. 

This Society meets on the first Thursday in April and October, and at 
such other times as may be designated by the Society or by call of the Prea* 
ident. 

FRANKLIN OOUNTY. 



OFFICERS. 

G. B. Buckingham, Pros. 
M. L. Cupp, Vice-Pres. 
B. J. Owens, Sec. 
H. G. Averdick, Treas. 



MEMBERS. 



CENSORS. 

E. L. Patterson. 
S. A. GiflTord. 
E. B. Mann. 



Remarks, 



Honorary. 
Suspended. 



Suspended. 
Suspended. 
Suspended. 



Names, Residence. Admitted, 

Averdick, H. G Oldenburg 1880. 

Buckingham, G. R Brookville 1880. 

Berry, George Brookville 1880. 

Colscott, T. A Brookville 1882. 

Connor, Thomas H...Matamora 1881. 

Cupp, M. L Matamora 1883. 

Gifford, S. A Laurel 1880. 

Hendrick, James L...Fairfield 1881. 

Mann, E. B Oldenburg 1884. 

Morgan, J. Springfield 

Owens, R. J Cedar Grove .....1882. 

Patterson, E. L Fairfield 1880. 

Rayburn, J. W Andersonville...l888. 

Schum, Charles St. Peters 1880. 

This Society meets on the first Monday in March, June, September and 
December. 

FULTON COUNTY. 
OFFICERS. 

F. C. Barter, Pres. 

B. F. Dawson, Vice-Pres. 

C. J. Loring, Sec. 
J. A. Johnson, Treas. 

MEMBERS. 

Nam^s. Residence, Admitted. 

Campbell, C. W Blue Grass 1888. 

Caple, A. Z Akron 1888. 

Dawson. B. F Kewanna 1888. 

Gould, C. E Rochester 1888. 

Gould, Vernon Rochester 1888. 

Harter, F. C Akron 1888. 

Johnson, J. A Akron 1888. 

Loring, C. J Rochester 1888. 



CENSORS. 

A. H. Robbins. 
C. E. Gould. 
J. C. Spohn. 



Remarks. 
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Names. Residence, Admitted. Bemarks. 

Peffley, W. E Fulton ...1888. 

Rhodes, E. E .....Rochester ..1888. 

Robbing, A. H Rochester 1888. Vice-Pres. State Soc. 1861. 

Spohn, Jacob C Rochester 1888. 

Wilson, W. L Tiosa 1888. 

Gould, Chas. E Rochester 1888. 

Meets October 2, and at call of President. 



QIB80N COUNTY. 



OFFICERS. 

F. H. Maxam, Pres. 
W. R. Genung, Vice-Pres. 
A. R. Burton, Sec. 
Frank Blair, Treas. 



CENSORS. 

Wm. G. Kidd. 
S. H. Shoptaugh. 
G. C. Fisher. 



Nam^. Residence. Admitted. Remarks. 

Blair, Frank Princeton 1886. 

Blair, W. W Princeton 1874. 

Burton, A. R Princeton 1882. 

Fisher, G. C Patoka 1884. 

Genung. W. R Fort Branch 1882. 

Kendle, G C Princeton 1882. 

Kidd, W. G Princeton 1874. 

Malone, J. A Princeton 1874. 

Mason, G. C Oakland City ...1880. 

Maxam, F. H Princeton 1877. 

Manford, S. E, Princeton 1874. 

Ottmann, P Haubstadt 1881 

Patton, J. C Francisco 1874. 

Shoptaugh, S. H Princeton 1874. 

West, V. T Princeton 1874. 

This Society meets on the last Friday in each month. 



Pres. State Soc. 1883. 
Suspended. 



GRANT COUNTY. 



OFFICERS. 

W. C. Barnes, Pres. 
John C. Knight, Sec. 
Lewis Williams, Treas. 



CENSORS. 

W. U. Hubbard. 
J. L. Lord. 
W. Flynn. 



Names. Residence. Admitted. 

Ardery, Oscar NewCumberrd..l884. 

Ayres, Stephen D Marion 1 850. 

Barnes, W. C Mier 1875. 

Conwell, L. V Van Buren 1883. 



Remarks. 
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Names* Residence. 

Corey, Lavanner Van Buren .., 

CJorey, Lewis J Van Buren... 

Daniels, G. W Point Isabel.. 

Davis, S. H Sweetzer 

Flynn, William Marion . 



Admitted. 

...1862. 

...1875, 

,..1877. 

...1887. 

...1876. 



Remarks. 



Removed. 



Deceased. 
Honorary. 



Honorary. 

Pres. State Soc. 1855. 



Haines, Nathaniel P..Herbst 1884. 

Hamilton, A. A Marion 1872. 

Hanmore, John S Landers 1884. 

H enley , Alpheus Fairmount 1 866. 

Hess, Luther P Marion 1866. 

Hollis, Samuel Upland 1881. 

Home, Samuel S Jonesboro 1869. 

Hubbard, William H..Marion 1884. 

Jackson, L. M Jonesboro 1883. 

Kimball, A. D Marion 1857. 

Kimball, T.C Marion 1868. 

Knight, John C Jonesboro 1882. 

Lenox, Frank Swayzee 1879. 

Litzenberger, Xenia 1882. 

Lomax, WilUam Marion 1848. 

Lord, J. Levi Marion 1882. 

Landess, G. A Van Buren 1887. 

Lawshe, L F Swayzee 1886. 

Ludlum, B. F Marion 1887. 

Meek, John A Jonesboro 1850. 

Moore, Charles V Fairmount 1878. 

McKinney, Geo. W... Jonesboro 1879. 

Perry, John W Alexandria 1876. 

Reasoner, Harmon D..Marion 1 866. 

Ross, Justin Marion 1887. 

Seal, Isaac N Hackleman 1878. 

Shively, James S Marion 1848. 

Shively, Marshall T...Marion 1874. 

Smith, R. W Xenia 1875. 

Stout, Orlando L Upland 1883. 

Thomas, W. B Fairmount 1887. 

Wharton, W. L New Cumb'rl'nd. 1882. 

Whitson, Eli M Jonesboro 1883. 

Williams, Lewis Marion 1857. 

Williamson, P. E Sweetzer 1883. 

This Society meets on the fourth Tuesday in each month. 



Honorary. 



GREENE COUNTY. 



OFFICERS. 

L. P. MuUinix, Pres. 
H. R. Lowder, Sec. 
H. H. McCabe, Treas. 



CENSORS. 

J. W. Gray. 
Samuel C. Cravens. 
H. R. Lowder. 
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Names. Residence, Admitted. 

Cravens, Samuel C....Bloomfield 1888. 

Cook, Peter M Solsberry 1888. 

Lowder, H. R Bloomfield 1888. 

McCabe, Henry H Worthington 1888. 

Mullinix, L. P Worthington ....1888. 

Gray, J. W Bloomfield 1888. 



Jtemarks. 



HAMILTON OOUNTY. 



OFFICERS. 

John N. Parr, Pres. 
J. M. Gray, Vice-Pres. 
J. M Murphy, Sec. 
E. C. Loehr, Treas. 



CENSORS. 

J. M. Gray. 
W. B. Graham. 
P. P. Whitesell. 



MEMBERS. 



Names. 



Residence. Admitted. 



Remarks. 



Barber, John M Arcadia 1875. 

Benson, J. L Noblesville 1873. 

Booth, A. D Noblesville 1875. 

Crans, J. T New Britain 1877. 

Dove, S. C Westfield 1873. 

Driver, J. C Atlanta 1880. 

Graham, W. B Noblesville 1873. 

Gray, Jno. M Noblesville 1872. 

Haworth, M. C Noblesville 1873. 

Herr, H. S Westfield 1885. 

Hershey, K. C Carmel . 

Johnson, H. V McMinv'le, Ore..l883. 

Loehr, E. C Noblesville 1873. 

McShane, J. T Carmel 1874. 

McFatridge, L. C Atlanta 1887. 

Meissee, Adam Noblesville 1884. 

Mendenhall, C. W Carmel 1887. 

Mercer, J. T Arcadia.... 1887. 

Moore, G. B Omega 1887. 

Murphy, James M ...Arcadia 1882. 

Parr, John N Jolietville 1874. 

Newly, J. C Boxley 1883. 

Pettijohn, J. B Westfield 1874. 

Smith, H. B Olio 1887. 

Stout, H. H Cicero 1873. 

Tucker, A. R Cicero 1873. 

Warford, F. M Cicero 1873. 

White, T. A Noblesville 1887. 

Whitesell, P. P Clarksville 1873. 

Meets third Tuesday of January, April, 



Suspended. 
Suspended. 

Suspended. 



Suspended. 

Honorary. 

Suspended. 

Suspended. 

Suspended. 
Withdrawn. 



Suspended 
Suspended. 
Suspended. 
Suspended. 
Suspended. 
Suspended. 



July and October. 
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HANOOOK OOUNTY. 
OFFICERS. 

C. K. Bruner, Pres. 

N. P. Howard, Jr., Vice-Pres. 

Warren R. King, Sec. and Treas. 



CENSORS. 

J. M. Ely. 
S. A. Troy. 
J. W. Kirkoff. 



MEMBERS. 



Names, Residence. 

Bruner, Mary L Westland 

Bruner, C. K Westland .... 

Butchel, Jacob.... Sugar Creek.. 

Ely, J. M Sugar Creek. 



Admitted, 
....1885. 
....1886. 
....1887. 
....1874. 



Remarks. 



Vice-Pres. State Soc. 1877. 



Ely, L. C SugarCreek 1884. 

Hervey, F. F Fortville 1881. 

Hervey, S W McCordsville 1888. 

Howard, N. P., Sr.... Greenfield 1874. 

Howard, N. P., Jr Greenfield 1879. 

Judkins, E. I Greenfield 1874. 

King, Warren R Philadelphia 1877. 

Kirkoff, C. K SugarCreek 1874. 

Martin, S. M Greenfield 1874. 

Pearson, Wm..Founta'nto'n,Shelby Co. 1874. 

Ryan. W. B Willow Branch..l881. 

Saunders, T. K Fortville 1874. 

Troy, S. A Milner's Corner.. 1874. 

Yancy, S. T Fortville ..1874. 

This Society meets on the first Tuesday in each month. 



Transferred to Shelby Co. Soc. 



HENDRICKS COUNTY. 



OFFICERS. 

W. J. Hoadley, Pros. 

J. S. Ragan, Vice-Pres. 

VV. T. Lawson, Sec. and Treas. 



CENSORS. 

C. A. White. 
M. G. Parker. 
C. E. Farabee. 



Names. Residence. Admitted. 

Barker, Joel I Danville 1876. 

Bartholomew, B Danville 1876. 

Brill. J. H Pittsboro 1876. 

Davidson, A Brownsburg 1880. 

Dryden, Thomas F ...Clayton 1876. 

Farabee, Clark E Danville 1880. 

Green, J. N Stilesville 1876. 

Heavenridge, A Stilesville 1876. 

Hoadley, William J...Danville 1876. 

House, Geo. H. F Clayton 1880. 

Hunt, T Coatsville 1886. 



Remarks. 
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Names. Residence. Admitted. Remarks. 

Kennedy, L. H Danville 1876. 

Lawson, Wilson T Danville 1879. 

Osborn, John A New Winchester 1876. 

Parker, M. G Danville...! 1877. 

Eagan, John S Avon 1879. 

White, C. A '. Danville 1883. 

This Society meets on the third Tuesday in April, July, October and 
January. 

HENRY COUNTY. 



OFFICERS. 



John Rea, Pres. 

W. A. Boor, Vice-Pres. 

E. S. Ferris, Sec and Treas. 



CENSORS. 

S. Ferris. 
G. W. Burke. 
W. F. Boor. 



Nam^. 



Residence. Admitted. 



Remarks. 



Anderson, John T Honey Creek ...1881. 

Bailey, G. D Spiceland 1879. 

Bailey, Rachel S Spiceland 1880. 

Benedict, H Springport 1879. 

Boor, W. A Newcastle 1879. 

Boor, W. F Newcastle 1879. 

Burke, G. W New Castle 1879. 

Cochrane, James Spiceland 1879. 

Crouse, Henry M......Knightstown 1882. 

Ferris, E. S New Castle 1885. 

Ferris, Samuel New Castle 1879. 

Gronendyke, 0. J NewCastle 1885. 

Gronendyke, T. W.... New Castle 1879. 

Hess, F. S Cadiz 1882. 

Hobb9, Wilson Knightstown 1879. 

Pickering, Samuel New Lisbon 1882. 

Rea, Charles S Rogersville 1884. 

Rea, John NewCastle 1879. 

Reasoner, Wm. M Sulphur Springsl879. 



Suspended. 



Vice-Pres. State Society, 1873. 



Deceased. 



This Society meets on the second Thursday in April, June, August, Octo^ 
ber, December and February. 



HOWARD OOUNTY. 



OFFICERS. 

J. McLean Moulder, Pres. 
J. C. F. Thorn, Vice-Pres. 
J. H. Ross, Sec. 
R. H. Smith, Treas. 



CENSORS. 

G. B. Scott. 

E. A. Armstrong. 

D. J. Shirley. 
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Names. Residence. 

Armstrong, E. A Kokomo 

Berst, J. H Kokomo..... 

Bates, A. J Kokomo .... 

•Conner, Levi ...Jerome 

Johnson, I. C Kokomo .... 

Kern, Lewis Kokomo .... 

Kern, Theodore Kokomo .... 

Lovett, J. A Kokomo . 



Admitted. 
....1864. 

....1883.- Suspended. 
....1883. 

... 1880. Suspended. 
....1854. 
....I8ft8. 
....1887. 
.1883. Suspended. 



Remarks. 



Moulder, J. McLean. .Kokomo 1875. 

Martin, L W Ervin 1865. 

Miller, Henry C Ridgeway 1886. 

Miller, L. C Alto 1867. 

Puckett. John L Kokomo 1888. 

Ross, J. H Kokomo 1874. 

Scott, William Kokomo 1864. 

Scott, James T Greentown 1864 

Scott, a. B Greentown 1868. 

Shirley, D.J New London 1864. 

Thome, J. C. F Kokomo 1884. 

Wright, J. W Kokomo 1885. 

This Society meets on the third Tuesday of March, June, September and 
December. 



HUNTINGTON COUNTY. 



OFFICERS. 



Ervin Wright, Pres. 
C. E. Grayston, Sec. 
Charles H. Good, Treas. 



CENSORS. 



E H. Leyman. 
B. H. B. Grayston. 
Charles Fry. 



Names. Residence. Admitted. 

Brandon, W. S Andrews 1883. 

Carson, W. F Roanoke 1883. 

Chafee, W. C Huntington 1883. 

Fisher, E. S Brown's Corners 1885. 

Fry, Chas Bracken 1886. 

Gimmell, H. C Markel 1883. 

Oood, Charles H Warren 1883. 

Orayston, B. H. B Huntington....\.l883. 

Grayston, Charles E... Huntington 1883. 

Orayston, F. S. C Huntington 1883. 

Leyman, Emery H.... Huntington 1883. 

Palmer, E. M Warren 1883. 

Scott, N. W Huntington 1883. 



Remarks. 
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Names. Residence. Admitted. Remarks. 

Severance, LaGrange. Huntington...... 1884. 

ShaflTer, Abner H Huntington 1883. Suspended. 

Sprowl, John S .Warren 1883. 

Trembly, G. D..... Bippus 1883. 

Wright, Ervin Huntington 1883. 

Wright, Chas. L Huntington 1886. 

This Society meets on the second Tuesday of each month. 

JACKSON COUNTY. 



OFFICERS. 

J. M. Shields, Pres. 

D. J. Cummings, Vice-Pres. 

N. N. Shipman, Sec. & Treas. 



CENSORS. 

Jos. A. Stilwell. 
T. S. Galbraith. 
H. A. Cummings. 



Names. Residence. Admitted. Remarks. 

Anthony, J. R Brownstown......l883. 

Barnes, Geo. .....Courtland 1877. 

Charlton, Samuel H...Seymour 1876. Pres. State Society, 1888. 

Coryell, Samuel Crothersville. ... 1 879. 

Cummings, D. J Houston 1886. 

Cummings, H. A Mooney 1884. 

Curtis, Wm.H Pekin, China ...1886. 

Galbraith, Thos. S Indianapolis 1876. 

Gerrish, Willard F.... Seymour 1885. 

Orvis, G. Q.. Seymour 1885. 

Osterman, A. G ....Dudley town 1882. 

Rains, G. W ....Courtland 1881. 

Reed, E. P Ewing 1876. 

Rodman, William M..Brownstown 1878. 

Ruddick, L Seymour 1882. 

Shields, James M Seymour 1884. 

Shields, John T Seymour 1877. 

Shipman, N. N Seymour 1880. 

Stilwell, Joseph A. ...Brownstown 1876. 

Whitehead, W. E.... '..Brownstown 1879. 

This Society meets on the first Thursday in March, June, October and 
December. 

JAY COUNTY. 



OFFICERS. 

C. S. Arthur, Pres. 
Jno. T. Dickes, Sec. 
Philip Dickes, Treas. 



CENSORS. 

G. W. Shepherd. 
C. W. Maokey. 
J. T. Miles. 
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MEMBERS.. 

Names. Residence. Admitted. Remarks. 

Abel, Oscar E Briant 1885. 

Arthur, Chris. S Portland 1881. 

Bosworth, Jacob M...Pennville 1883. Suspended. 

Brown, H. V Portland 1886. 

Clevenger, Benj J Redkey 1881. 

Dickes, Philip Boundary 1881. 

Dickes, Jno. T Portland 1885. 

Fertich, G. W Dunkirk 1883. 

H^U, John W Portland 1884. 

Kinsey, David S Portland 1881. 

Kidder, James F New Mt. Pl's'nt.l882. 

Mason, Samuel Pennville 1883. 

Mackey, Charles W... Portland 1884. 

Miles, Jacob T Briant 1888. 

Munsey, Sam'l T New Mt. Prs'nt.l888. 

Shepherd, Geo. W Redkey 1881. 

Shepherd, Thos. S Portland 1883. Suspended. 

Sims, IraG Portland 1885. 

Wrennick, Geo. T Portland 1888. 

This Society meet« on the second Friday of each alternate month, begin- 
ning with April. 



JEFFERSON COUNTY. 



OFFICERS. 



J. H. Matthews, Pres. 
Wm. H. McCoy, Vice-Pres. 
C. H. Wright, Sec'y and Treas. 



J. Cooperider. 

J. B. Lewis. 

Wm, D. Hutchings. 



MEMBERS. 



Names. Residence. Admitted. 

Cornett, W. T. S Madison 1874 

Cooperider, J Madison 1887. 

Christie, J. H Canaan 1887. 

Davis, J. Truman North Madison.. 1887. 

Flanders, L. W Dupont 1887. 

Freeman, Wm North Madi8on..l888. 

Forshee, Thomas W..Madison 1882. 

Hampton, Wm. E Milton, Ky 1888. 

Hutchings, W. D Madison 1887. 

Hunt, Jno. S Madison 1887. Removed. 

Lowder, Wm. J Brooksburg 1888. 

Lewis, James R ^..Madison 1874 

Lewis, George W Madison 1883. 

Matthews, J. H .Madison 1874. 



Remarks. 
Pres. State Soc. 1849. 
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Names. Residence. Admitted. Remarks. 

McCoy, Wm. A Madison 1882. 

Kawlings, J. V Wirt 1887. 

Ryker, Chas Manville 1888. 

Wright, C. H North Madison..! 874. 

This Society meets first Monday in each month, except June, July and 
August. 

JENNINQ8 OOUNTY. 



OFFICERS. 

C. H. Green, Pres. 

W. H. Richardson, Vice-Pres. 

Jas. H. Green, Sec'y and Treas. 



CENSORS. 

W. H. Stemm. 

O. Gaddy. 

W. A. Wildman. 



MEMBERS. 



Names. Residence, Admitted. Remarks. 

Gaddy, Nelson D Lovett 1882. 

Gaddy, Orville Paris Crossing... 1884. 

Green, Charles H North Vernon... 1882. 

Green, James H North Vernon... 1884. 

Hicks, B. R Nebraska... 1886. 

Kendrick, A. N Butlerville 1886. 

Lyle, John M Cana 1884. 

McGinty, John G North Vernon. ..1886. Removed. 

Mitchell, J. F Vernon 1883. Deceased. 

Mitchell, Walter J Vernon 1884. 

Richardson, N ehemiah . . . Vernon 1 883. 

Richardson, Will H... Vernon 1883. 

Shepherd, Jas. F Queensville 1887. 

Spencer, Jonathan. . . . Vernon 1 883. Deceased. 

Stemm, Will H Vernon 1886. 

Wildman, Wm. A San Jacinto 1886. 

Regular meetings of Jennings County Medical Society are second Sat- 
urday in April, first Saturday in September, and Anniversary, November 22. 



KNOX OOUNTY. 



OFFICERS. 

J. C. Bever, Pres. 
F. W. Beard, Sec'y. 
J. H. Hensley, Treas. 



CENSORS. 

Joseph A. Swartzel. 
J. N. Merritt. 
W. H. Davenport. 



Names, Residence. Admitted, 

AUop, T. E Freelandsville...l888. 

Alexander, Jos Bruceville 1888. 

BeATd, F.W. Vincennes 1875. 

Beard, Schuyler C Vincennes 1885. 



Remarks. 



Vice-Pres. State Soc. 1875. 
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Names. Residence. 

Beckes, L. M Yincennes..., 

Bevep, John C Vincennes..., 

Busse, Edward P Vincennes. 



Admitted. 
...1888. 
...1875. 
...1885. 



Bemarks. 



Davenport, Wm. H... Vincennes 1888. 

Davis, Royse Deckers 1878. 

Dorsey, Geo. L Bicknell 1885. 

Grigsby, Wm. B Oaktown J882. 

Harris, Wm. B Vincennes 1875. 

Harrison, S. L Vincennes 1876. 

Hensley, J. H Vincennes 1881. 

Houghton, A. J Oaktown 1875. 

Kessinger, W. E Sanborn 1887. 

Kieth, B. F Edwardsport 1875. 

McDowell, James Bruceville 1887. 

McDowell, M. M Vincennes 1888. 

Merritt, J. N Emison Station..! 875. 

Milam, John W Vincennes 1881. 

Owings, T. B Oaktown 1882. Suspended. 

Pearce, A. B Vincennes 1888. 

Pugh, J. W Oaktown 1885. 

Randolph, J. A Vincennes 1880. 

Reeves, Joseph L Edwardsport 1888. 

Schwartzell, J. A Vincennes 1887. 

Spaulding, Geo. L Sanborn 1888. 

Staley, L. B Bicknell 1885. 

Trout, Robert E Oaktown 1888. 

This Society meets on the second Tuesday in April, July, October and 
January. 

K080fU8KO OOUNTY. 



OFFICERS. 

F. M. Moro, Pres. 
C. W. Long, Vice-Pres. 
T. J. Shackleford, Sec'y. 
C. W. Burket, Treas. 



CENSORS. 

F. M. Pearman. 
I. B. Webber. 
R. P. White. 



Names. Residence. Admitted. 

Bacon, L. B Packerton 1886. 

Bash, Joseph M ..^V^arsaw 1878. 

Becknell, Irvin J Milford 1878. 



Remarks. 



Brown, George W Claypool 1883. 

Burket, CalTin W Warsaw 1875. 

Hazel, John B Qaypool 1881. 

King, H. Pierceton 1881. 

Long, Charles R Pierceton 1881. 

Lowring, S. C Sidney 1887. Removed 



Removed. 

Vice-Pres. State Soc., 1887. 



[shall county, 
to Plymouth, Mar- 
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Names, Residence, Admitted. Remarks, 

Moody, Theodore F . . . Pierceton 1 882. Suspended. 

Moro, Frances Warsaw 1883. 

Pearman, Frances M..Palestine 1878. 

Shacklefopd, T. J Warsaw 1881. 

Swygart, H. M Mentone 1884. 

Webber, Irvin B Warsaw 1875. 

White. R.P Warsaw 1886. 

This Society meets on the second Thursday of each month. 



LAQRANQE OOUNTY. 



OFFICERS. 

William H. Short, Pres. 
S. A. Work, First Vice-Pres. 
D. W. Dryer, Second Vice-Pres. 
John L. Short, Sec. and Treas. 



CESSORS. 

E. G. White. 
John Dancer. 



MEMBERS. 



Remarks, 



Names. Residence. Admitted, 

Dancer, John South Milford...l877. 

Dayton, George H Lima 1877. 

Dryer, D. W Lagrange 1885. 

Goodrich, C. D Lima .'. 1880. 

Hughes, William Lima 1887. 

McCoy, W. T Mongo 1885. Removed. 

Niman, Jonas P Lagrange 1877. 

Rawles, J. W Mongo 1877. 

Short, William H Lagrange 1877. 

Short, John L Lagrange 1877. 

Shrock, H. W Shore 1880. 

Spaulding, A. M Brushy Prairie..l877. 

White, E G Lagrange 1877. 

Work, Samuel A Wolcottville 1883. 

This Society meets on the last Wednesday of January, April, July and 
October. 



LAWRENCE COUNTY. 



OFFICERS. 

H. C. Laforce, Pres. 
W. C. Butler, Vice-Pres. 
E. S. Mclntire, Sec. 
C. E. Rariden, Treas. 



CENSORS. 

Charles E. Rariden. 
A. J. McDonald. 
S. W. Smith. 



Names. 



MEMBERS. 

Residence* Admitted. 



Remarks, 



Allen. Edward F Fayetteville 1871. 

Bare, Addison W Bryantsville 1862. 

19 



Honorary. 
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Names. Residence, 

Bulkley. L. D Danville, 111 

Burton, George C Washington,© C.1882. 

Burton, John Georgia 1853. 

Burton, George W Mitchell 1862. 

Burton, W. A Mitchell 1862. 

Burton, Isam Mitchell 1866. 

Butler. W. C Heltonville 1882. 

Biggs, J. T *. Mitchell 1853. 

Berry, A. F Rivervale 1875. 

Bullit, T. W Knoxville,Tenn.l882. 

Crim, L. A Washington 1876. 

Dixon. H. C Tunnelton 1876. 

Ellison. W.T Heltonville 1879. 

Fanbion, James Heltonville 1885. 

Faucett, J. H Williams 1883. 

Freeland, J. T Bedford 1886. 

Gardner, Joseph Bedford 1875. 

Gaddy, N. D Lovett 1884. 

Gibson, E. P Hoosier Prairie, 111.. 1875. 

Gibson, John B Holland, Eas 1885. 

Hon, B. J Orleans 1881. 

Hon, U. H Paoli 1887. 

Homoeker, 8. D Silverville 1886. 

Hunter, F. S Fort Ritner 1882. 

Johnson, J Bedford 1886 

Kelly, John C Leadville, Colo..l882. 

Kimberlin, H. L Mitchell 1862. 

Langblln, E. D Orleans 1881. 

Larkin, J. B Mitchell 1866. 

Laforce, H. C Bedford 1876. 

Lowder, C. M Springville 1888. 

Maxwell, Frank Rivervale 1887. 

May, G. W Orleans 1886. 

Mayfield, R. N Springville 1881. 

McDonald, A. J Mitchell 1882. 

Mclntire, E. S Mitchell 1866. 

Newland, Ben Bedford 1853. 

Xewland, C W Silverville 1885. 

Phipps, J. M Bedford 1876. 

Pearson, J. C Mitchell 1875. 

Rariden, Samuel A ...Bedford 1853. 

Rariden, Chas. E Bedford 1881. 

Sampson, J. D Bloomington 1887. 

Smith, Wm. H Leesville 1853. 

Smith, Spencer W Leesville 1882. 

Voyles, Harvey Fayetteville 1884. 



AdnUUed. 

..1882. Honorary. 
Honorary. 



Remarks. 



Honorary. 
Honorary. 

Honorary. 

Honorary. 
Honorary. 



Honorary. 

Honorary. 

Honorary.* 

Honorary. 

Honorary. 

Honorary. 

Honorary. 

Honorary. 

Honorary. 
Honorary. 
V.-P. State Soc. 1876. Honorary. 



Honorary. 
Honorary. 
Honorary. 



Pres. State Soc. 76. 



Honorary. 



Honorary. 
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Names. Residence. Admitted. Remarks. 

White, G. W HuroD 1875. 

Woodward, W. W... Sprmgville 1885. Deceased. 

Yost, J. t. W Mitchell 1875. 

Yandell, William Huron ...1875. 

This Society meets on the first Thursday of June, September, December 
and March. 

MADI80N OOUNTY. 
OFFICERS. CEKSORS. 

J. W. Cook, Pres. W. A. Hunt. 

A. J. Perry, Vice-Pres. Wm. Suman. 

W. M. Garretson, Sec. H. E Jones. 
N. L. Wickersham, Treas. 

MEMBERS. 

Names. Residence. Admitted. Remarks. 

Alexander, L. E Pendleton 1880. 

Brandon, J. F Anderson 1884. Deceased. 

Broadbent, Oliver Anderson 1875. 

Cook, Ward Pendleton 1875. 

Cook, John W Pendleton 1877. 

Diven, Chas. E Pendleton 1880. 

Edwins S. W Frankton 1878. 

Fairfield, W. J Anderson 1888. 

Oarretson, Wm. M....Perkinsvill© 1882. 

Harter, J. H Anderson 1879. 

Harter, Wm. P Anderson 1879. 

Hunt, Wm. A Anderson 1875. 

Hunt, J. W Alexandria 1879. 

Jones, H orace E Anderson 1875. 

Perry, A. J Alexandria 1884. 

Pratt, Charlton C Ovid 1888. 

Spann, B. F Anderson 1875. 

Stewart, Jonas Anderson 1875. 

Suman, William ^Anderson 1875. 

Vanmeter, I. N Florida 1879. 

Wickersham, N. L Anderson 1875. 

Wright, Cyp. R Perkinsville 1888. 

The Society meets on first Wednesday in January, April, July and 
October. 

MARION OOUrCTY. 
OFFICERS. CEKSORS. 

E. Hadley, Pres. L. L. Todd. 

R. F. Stone, Vice-Pres. George J. Cook. 

D. A. Thompson, Sec. W. E. Jeffries. 

G. W. Vernon, Ass't Sec. F. C. Ferguson. 

H. 0. Pantzer, Treas. W. V. Morgan. 
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MEMBERS. 

Names. Residence. Admilled. Remarks. 

Allen, Wesley West Newton ...1878. 

Barnes, C A ^uthport 1878. 

Bell, Guido Indianapolis 1883. 

Blits, A Indianapolis 1888. 

Brayton, A. W Indianapolis 1880. 

Brennan, E. J Indianapolis 1885. 

Brown, J R Insane Hospital. 1883. Removed to Nashville, Tenn. 

Browning, W. J Indianapolis 1886. 

Bryan, D. C Indianapolis 1885. 

Bryan, T. N Indianapolis 1875. 

Carson, L. Trader's Point.. .1879. 

Chambers, John Indianapolis 1875. 

Chatard,Rt.Rev.B'h'p Indianapolis 1880. Honorjiry. 

Combs, Geo. W Indianapolis 1884. 

Comingor, J. A Indianapolis 1875. 

Cook, G. J Indianapolis 1882 

Crist, B. Indianapolis 1879. 

Cravens, J. B Indianapolis 1885. 

Cline, L. C Indianapolis 1886. 

Daniels, E. A Indianapolis 1885. Suspended. 

Davis, Wm. C Indianapolis 1887. 

Dunlap, J. M Indianapolis 1883. 

Earp, S. E Indianapolis 1882. 

Eastman, Joseph Indianapolis 1875. 

Edenharter, Geo. F... Indianapolis 1885. 

Elder, E. S Indianapolis 1876. Sec. State Med. Soc. 

Ferguson, F. C Indianapolis 1882. 

Ferree, F. M Indianapolis 1882. 

Field, M. H Indianapolis „...1875. 

Fletcher, C. I Indianapolis 1881. 

Fletcher, W. B ....Indianapolis 1875. 

French, Mattie J Indianapolis 1885. 

Frink, C. A Indianapolis 1888. 

Garver, J. J Indianapolis 1881. 

Gaston, J. M Indianapolis 1884. 

Hadley, E Indianapolis 1875. 

Harvey, T, B Indianapolis 1875. 

Haslep, Marie Indianapolis 1884. 

Hays, W. F Indianapolis 1881. 

Henthorne, L. S Indianapolis 1878. 

Hervey, J. W Indianapolis 1875. 

Hodges, E. F Indianapolis 1880. 

Hunt, P. G. C Indianapolis 1882. Honorary. 

Hurty, J. N ....Indianapolis 1882. 

Jameson, H Indianapolis 1875. 



Honorary. 

Pres. State Soc. 1880. 
Removed to China. 
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Names. Residence. Admitted. Remarks. 

Jameson, P. H Indianapolis 1875. 

Jeffries, W. E Indianapolis 1875. 

Kitchen, John M Indianapolis 1878. 

Lewis, E. R Crawfordsville...l884. 

Long, J. B.. Indianapolis 1884. 

Marsee, J. W Indianapolis 1878. 

Maxwell, Allison Indianapolis 1878. 

Metcalf, C. N Indianapolis 1885. 

Moffett, E. D Indianapolis 1888. 

Morgan, W. V Indianapolis 1883. 

Morrison, F. A Indianapolis 1881. 

Newcomer, F. S Indianapolis 1875. 

Oliver, B. H Indianapolis 1875. 

Oliver, J. H Indianapolis 1881. 

Pantzer, H. Indianapolis 1882. 

Partlow, J. W Indianapolis 1882. Suspended. 

Patterson, A. W Indianapolis 1878. 

Payne, A. J Julietta 1887 

Pearson, Chas. D Indianapolis 1882 

Perry, R. St. J Indianapolis 1887. 

Pettijohn, 0. B Indianapolis 1882. 

Pfaff, 0. G Indianapolis 1884. 

Porter, C. N Indianapolis .....1882. Deceased. 

Preston, A. L Indianapolis 1888. 

Reyer, E. C Insane Hospital. 1886. 

Rooker, J. I Castleton 1880. 

Rooker, C. N Indianapolis 1884. 

Rowe, L. M Indianapolis 1882. 

Sloan, G. W Indianapolis 1882. Honorary. 

Spicer, J. W Acton 1883. 

Spink, Mary A , Indianapolis 1887. 

Stillson, J. Indianapolis 1884. 

Stockton, Sarah Insane Hospital. 1 884. 

Stone, R. F Indianapolis 1881. 

Sutcliffe, J. A Indianapolis 1878. 

Taylor, J. H Indianapolis 1880. 

Thomas, A. J Insane Hospital. 1880. 

Thomas, W. H Indianapolis 1885. 

Thompson, B. A Indianapolis 1883. 

Thompson, J. L Indianapolis 1876. 

Thompson, W. C Indianapolis 1886. 

Todd, L. L Indianapolis 1875. 

Tan Torbis, F. J Indianapolis 1865. Vice-Pres. State Soc. 1881. 

Vernon, Geo. W Indianapolis 1886. 

Wagner, Theo. A Indianapolis 1884. 

Walker, I. C Indianapolis 1875. Suspended. 
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Names, Ruidmee, Admitted. Remarks. 

Walker, J. C Indianapolis 1888. 

Wands, William Indianapolis 1875. 

Waterman, L. D Indianapolis 1875. Pres. State Soc. 1877. 

Watters, P. J Indianapolis 1887. 

Wilson, A. L Indianapolis .....1888. 

Wlshard, W. H Indianapolis 1875. Pres. State Soc. 1888. 

Wishard, W. N Indianapolis 1875. 

Woodburn, F. C Indianapolis- 1 888. 

Woodbarn, J. H Indianapolis 1875. Pres. State Soc. 1884. 

Woolen, a. V Indianapolis 1875. 

Wright, C. E Indianapolis 1878. 

This Society meets every Tuesday at 8 p. m. in the Council Chamber, at 
the Court House. 

MARSHALL OOUNTY. 
OFFICERS. CENSORS. 

O. A. Rea, Pres. A. C. Holtzendorff. 

J. W. Eidson, Vice-Pres. T. T. Linn. 

J. H. Wilson, Sec. and Treas. A. B. Younkman. 

MEMBERS. 

Names. Residence. Admitted. Remarks. 

Bell, John F Inwood 1888. 

Borton, T. A Plymouth... 1881. 

Eidson, J. W Bourbon 1884. 

Gould, S. W Argos 1878. 

Hamilton, J. J La Paz 1880. 

Holtzendorff, A. C Plymouth 1881. 

Kendall, J. T Walnut 1888. 

Leland, J. S Argos 1878. 

Linn, T. T ^ Bourbon 1881. 

Loring, S. C Plymouth 1888. 

Moore, C. W Tyner City 1887. 

Moore, Allen LaPaz 1883. 

Neville, Ralph ........ Teegarden 1888. 

Parks, B. W Bourbon . 1882. 

Rea, A Marmont 1880. 

Reynolds, G. R Plymouth.... 1878. 

Short, R. B..Union Mills, Laporte Co . . Honorary. 

Stevens, 0. P Maxinkuckee ...1878. Deceased. 

Sutton, J. A Argos 1884. 

Wahl, George F Bremen 1884. 

Wilson, J. H Plymouth 1878. 

Wilson, W. L Tiosa,FultonCo..l888. Honorary. 

Wiseman, B. W. S Marmont 1887. 

Younkman, A. B Bremen 1880. 

This Society meets on the second Thursday in July and October, 1887, 
and January and April, 1888. 
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Names. Residence. Admitted. 

Histine, W. H Oh-awfordsville ..1878. 

Straughn, J. W Parkersburg 1862. 

Washburne, E. P Linden 1882. 

This Society meets on call of the President. 

MORGAN OOUNTY. 



Bemarks. 



CENSORS. 

E. V. Green. 

W. E. Hendricks. 

S. A. Tilford. 



OFFICERS. 

R. H. Tarleton, Pres'. 
H. C. Robinson, Sec. 
H. W. Cure, Treas. 

MElfBERS. 

Names. Residence. Admitted. Remarks. 

Banta, Wm. C Martinsville 1887. 

Cure, Hiram W Martinsville 1880. 

Farr, U. H Martinsville 1887. 

Oreen, Elijah V Martinsville 1876. 

Hendricks, W. E Martinsville 1879. 

Houston, J. R Martinsville 1886. Withdrawn. 

Xessinger, C. A Martinsville 1887. Suspended. 

Lindley C. M Brooklyn 1876. 

Monical, Grant S Brooklyn 1882. 

Perce, Benj. W Mooresville 1876 

Reagan, Amos W...... Mooresville 1876. 

"Robinson, H. C. Martinsville 1876. 

Nams^. ^ Cope 1877. 

Armstrong. W. ......Martinsville 1880. 

Ager, Upton A .Martinsville 1887. 

Bloomfield, Edwin M..Peru .....He 1886. 

Brenton, Wm. H Peru ....^M^ of each month 

Friermood, Ezra K...Amboy 1872^^ 

Frets, J C Deedsville 1887. 

Graham, Bourbon R..Peru ........1874. 

Helm, John H Peru .....1872. 

Helm, Charles J Peru 1887. 

Higgins, Carter B Peru ,...1872. 

Meek, J A Bunker Hill 1872. 

Marsh, Simeon S Peru 1879. 

McBowell, Henry R.Bunker Hill 1885. 

Newell, J. C Denver ...1887. 

North, Eugene B Peru 1887. Deceased. 

Passage, Henry V Peru 1888. 

Pence, RoUin Peru 1879. 

Smith, A. F Waupecong 1885. 

Waite, J. C Chili .....1887. 

Wilson, Wm. T Bunker Hill 1872. 

This Society meets at call of the President. 



Pres, 



;nsors. 
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Names, Ruidmee. 

Walker, J. C Indianapolis 

Wands, William Indianapolis . 

Waterman, L« D Indianapolis . 

Waiters, P. J Indianapolis . 

Wilson, A. L Indianapolis . 

Wishardy W. H Indianapolis . 

Wishard, W. N Indianapolis . 

Woodburn, F. C Indianapolis- . 

Woodbnnif J. H Indianapolis . 

Woolen, Q-. V Indianapolis . 

Wright, C. E Indianapolis 1878. 

This Society meets every Tuesday at 8 p. m. in the Council Chamber, at 
the Court House. 

MARSHALL COUNTY. 
OFFICERS. CENSORS. 

O. A. Rea, Pres. A. C. Holtzendorff. 

J. W. Eidson, Vice-Pres. T. T. Linn. 

J. H. Wilson, Sec. and Treas. A. B. Younkman. 



Admitted, JRemarks. 

....1888. 
....1875. 

....1875. Pres. State Soc. 1877. 
....1887. 
...1888. 

...1875. Pres. State Soc. 1888. 
...1875. 
...1888. 

...1875. Pres. State Soc. 1884. 
....1875. 



Names. Residence. 

Bell, John F Inwood 

Borton, T. A Plymouth... 

Eidson, J. W Bourbon ... 

Gould, S. W Argos 

Hamilton, J. J La Paz.. 



MEMBERS. 

Admitted. 

....1888. 
....188L 
,...1884. 
...1878. 
....1880. 



Remarks. 



Holtzendorff, A. C Plymouth 1881. 

Kendall, J. T Walnut 1888. 

Leland, J. S Argos 1878. 

Linn, T. T Bourbon ... 

Loring, S. C Plymouth 



Remarks. 



Suspended. 



18-7. 

1B88. 
1887. 



Moore, C. W .Tyner f "' 

Moore, Allen.. LaJ RChmond.1862. 

S^^^v %^^ ••••••Crawfordsville...l888. 

^arks^iJ. w .^ Whitlock ...1885. 

^®*' r. J Crawfordsville ..1865. 

^^ilh, E. H Crawfordsville 



.1881. 



--milis, James D Darlington. 1888. 

Hurt, W. J. Waynetown 1878. 

Hutchings, B. F Crawfordsville ..1881. 

Jones, 0. H Crawfordsville ..1880. 

Keegan, E. W Crawfordsville ..1862. 

Keeny, Henry ...Linden 1870. 

May, W. L Crawfordsville ..1862. 

Owsley, W. J Darlington 1888. 

Purviance, S. W Crawfordsville ..1870. 



Suspended. 
Suspended. 



Vice-Pres. State Society 1885. 
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Names. Residence. Admitted. Remarks. 

Ristine, W. H Ch-awfordsville ..1878. 

Straughn, J. W Parkersburg 1862. 

Washbume, E. P Linden 1882. 

This Society meets on call of the President. 

MORGAN OOUNTY. 

OFFICERS. CENSORS. 

R. H. Tarleton, Pres*. E. V. Green. 

H. C. Robinson, Sec. W. E. Hendricks. 

tf . W. Cure, Treas. S. A. Tilford. 

MEMBERS. 

Names. Residence. Admitted. Remarks. 

Banta, Wm. C Martinsville 1887. 

Cure, Hiram W Martinsville 1880. 

Farr, U. H Martinsville 1887. 

Oreen, Elijah V Martinsville 1876. 

Hendricks, W. E Martinsville 1879. 

Houston, J. R Martinsville 1886. Withdrawn. 

Xessinger, C. A Martinsville 1887. Suspended. 

Lindley C. M Brooklyn 1876. 

Monical, Grant S Brooklyn 1882. 

Perce, Benj. W Mooresville 1876 

Reagan, Amos W Mooresville 1876. 

Robinson, H. C Martinsville 1876. 

Rundell, S. N Cope 1877. 

Seaton, Charles Martinsville 1880. 

Tarleton, RoVt H Martinsville 1887. 

Tilford, Salem A Martinsville 1886. 

This Society meets on the first Tuesday of each month 



NOBLE COUNTY. 



OFFICERS. 



W. T. Green, Pres. 

F. C. Maloney, Vice-Pres. 

John W. Hays, Sec. and Treas 



CENSORS. 

Norman Teal. 
C. Palmiter. 
W. H. Franks. 



MEMBERS. 

Names. Residence, Admitted. 

Bowker, James J LaOtto 1882. 

Broughton, Frank Waterloo 1885. Honorary. 

Carr, Geo. W Ligonier 1882. 

Depew, E W Wolf Lake 1882. 

Franks, Wm. H Ligonier 18§3. 

Forrey, B. F Wawaka 1887. 

Gilbert, Joseph L Kendallville 1882. 



Remarks. 
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Names, Residence. AdmiUed, Bemarks. 

Green, Wm. T. Albion 1884. 

Green, T. C Albion 1886 

Hays, John W ^Albion 1883. 

Iddings, H omer L. , Merrillv' le, Lake Co. 1 882. Honorary . 

Knepper, Edwin W...Ligonier 1882. 

Lemmon, S. W Albion 1886. 

Malony, Francis C A villa 1882. 

Mitchell, Wm. K Ligonier 1886. 

Ohlwin, Ed. C Merriam 1886. 

Palmiter, C ...Ligonier 1882. 

Seymore, C. A Wawaka 1866. 

Shobe, William A Ligonier 1882. 

Strawn, Enos K Walcottville 1883. 

Trader, J. L Brimfield 1882. 

Tucker, H.G Cromwell... 1882 

Teal, Norman Kendallville 1882. 

Teal, Geo. A Kendallville 1882. 

Williams,Salathiel T..Kendallville 1^83. 

Williams, Warren S.. Kendallville 1885. 

This Society meets on the first Tuesday after the first Monday in Janu- 
ary, May and September. 

ORANGE OOUNTY. 

OFFICERS. CENSORS. 

John A. Ritter, Sr., Pres. R. W. Lingle. 

E. D. Laughlin, Vice- Pres. Laban Lindley. 

Geo W. May, Sec. John A. Ritter, Jr. 
Laban Lindley, Treas. 

MEMBERS. 

Names Jiesidenee, Admitted. Remarks, 

Boyd, C. L Bromer 1888. 

Carter, T. B Orangeville 1887. 

Hunt, F. P Leipsic 1887. 

Lindley, Laban Paoli 1887. 

Lingle, R W Orleans 1887. 

Laughlin, E. D Orleans 1887. Vice-Pres. State Soc. 1876. 

May, G. W Orleans 1876. 

Montgomery, J. W.... Paoli .....1887. 

Ritter, John A., Sr.... Orangeville 1887. 

Ritter, John A., Jr.. ..West Baden 1887. 

Ryan, Wm. E French Lick 1888. 

This Society meets at the call of the President. 
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OWEN COUNTY. 
OFFICEBS. CENSORS 

Walker Schell, Pres. S. E. Smith. 

S. R McKelvey, Vice-Pres. F. M. Wiles. 

Allen Pierson, Sec. and Treas. W. Hickam. 

MEMBERlS. 

y antes. Residence. Admitted. Remarks 

Coble, Jacob Spencer 1885. 

Cox, Nathaniel D Spencer 1879. 

Gross, James M Freedom ..1879. Withdrawn. 

Gray, Oliver F White- Hall 1883. 

Hickam, Wilford Freedom 1884. 

Jones, J. M Cataract 1880. 

Maddox, W. B. S Vandalia 1879. 

McKelvey, S. R Patricksburg 1884. 

Pierson, Allen Spencer 1879. 

Pritchard, C. A Gosport 1888. 

Rice, W. H Cuba 1888. 

Ritter, C. L Indianapolis 1883. 

Schell, Walker Spencer 1879. 

Smith, John W Gosport 1879. 

Smith, Samuel E Gosport 1884. 

Stucky, John W Gosport 1879. 

Stucky, Fred V Gosport 1884. 

WHes, Wm. Y Spencer 1879. Vice-Pres. State Soc. 1886. 

Wiles, Frank M Spencer ...1884. 

Williams, Frank Spencer 1887. Honorary. 

This Society meets on the third Wednesday in every other month. 

PARK COUNTY. 

OFFICERS. CENSORS. 

Wi N. Williamson, Pres. 

C. A. Coplinger, Vice-Pres. Society. 

W. H. Gillum, Sec. and Treas. 

MEMBERS. 

Names. Residence. Admitted. Remarks. 

Ball, Jas. T Judson 1887. 

Coplinger, Chas. A Marshall 1887. 

Cross, Joseph T Rockville 1887. 

Gillum, Wm. H Rockville 1887. 

Goldsberry, John A ..Annapolis 1887. 

Goss. M Rockville 1887. 

Hudson, Benj. F Montezuma. 1887. 

Leech, F. I Judson 1887. 

McCune, Geo. W Montezuma 1887. 
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Names. Residence. Admitted. 

McKay, R H. W Russell's Mills.... 1887. 

Morris, C. C ...Rockville 1887. 

Hiee, H. I Rockville 1887. 

Williamson, W. N Sylvania 1887. 



Remarks. 



PERRY OOUNTY. 



0FFICERi<. 

Wm. Cluthe, Pres. 
Chas. W. Ladd, Vice-Pres 
Chas M. Brucker, Sec. 
F. A. Mitchell, TreAs. 

Names, Residence. 

Brucker, Chas. M Tell ( ity 

Cluthe, Wm Tell City 

Curry, Hiram M Cannelton... 

Kempf, Paul Tell City 

Ladd, Chas. W Cannelton. 



MEMBERS. 

Admitted. 

1887. 

1887. 

1887. 

.....1888. 
1887. 



CENSORS. 

Francis A. Mitchell. 
Hiram M. Curry. 
Paul Kempf. 



Remarks. 



Mitchell, Francis A. ..Cannelton 1887. 

Society meets fourth Monday each month. 



PIKE OOUNTY. 



OFFICERS. 

J. T. Hornbrook, Pres. 
J. P. Ward, Vice-Pres. 
C. H. Fullinwider, Sec. 
A. R Byers, Treas. 



CENSORS. 

T. W. Basinger. 
W H. Link 
A. R. Byers. 



Names. Residence, Admitted. Remarks. 

Adams, J. R Petersburg 1876. 

Basinger, T W Oatsville 1883. 

Beardsley, J. M Winslow 1883. Suspended. 

Bethel, W. J Petersburg 1871. 

Byers, A. R Petersburg 1876. 

DeTarr, David Winslow 1878. 

Fullinwider, C. H Petersburg 1885. 

Oers, Henry Washington . Honorary. 

Harris, R. W Algiers 1880. Suspended. 

Hornbrook, J. T Union 1880. 

Kime, R. R Petersburg 1881. 

Link, W. H Otwell 1884. Suspended. 

Schenck, H. F Oatsville ....1876. Suspended. 

Smith, J. T Glazen 1877. 

Ward, John P Union ^1886. 

This Society meets on the first Thursday in -each quarter, 
meeting held in April. 



Annual 



Digitized by 



Google 



List of Members, 



28» 



PORTER COUNTY. 



OFFICERS. 

W. A. Yohn, Pres. 
H. F. C. Miller, Vice-Pres. 
A. P. Letherman, Sec. 
G. H. McClure, Treas. 



CESSOR^. 

J. F. McCarthy. 
D. J. Loring. 
D. D. Marr. 



MEMBERS. 



Remarks. 



Names. Residence. Admitted, 

Arnold, George W.... Valparaiso 1884. 

Carson, Joseph C Hebron 1883. 

Fisher, William H....Wanatah 1883. 

Gordon, P. P Hobart 1884. 

Letherman, And'w P.Valparaiso 1883. 

Loring, David J Valparaiso 1883. 

Marr, Bolos D Chesterton 1883. 

McCarthy, John F Valparaiso 1883. 

McClure, George H... Boone Grove 1886. 

Miller, Hosia F. C... Hobart 1884. 

Miller, E. R Chesterton 1883. 

Newland, James H... Valparaiso 1883. 

Yohn, William A Valparaiso 1884. 

This Society meets on the second Thursday of March, June, September 
and December. 



Suspended. 
Suspended. 
Suspended. 



Suspended. 
Suspended. 



P08EY COUNTY. 



OFFICERS. 

D. C. Ramsey, Pres. 

J. B. Williams, Vice-Pres. 

S. H. Pearse, Sec. 

G. R. Peckenpaugh, Treas. 



CEKSORS. 

0. T. Schultz. 
J. C. Huston. 
T. W. Wilson. 



Nam£s. Residence. Admitted. 

Bitz, L. B Blairsville ..1887. 

Bucklin, George W...New Harmony.. 1879. 

Daily. T. J Poseyville 1887. 

Elliott, Cyreneus Poseyville 1 888. 

Glaze L. A Stewartsville ....1886. 

Gudgel, James E......Cynthiana 1886. 

Hensler, Ernst West Franklin ..1884. 

Hicks. C Caborns 1877. 

Holton, W. M New Harmony ..1877. 

Huston, J. C Mt. Vernon 1887. 

Krawsgrill, David ... Wades ville 1879. 

Neal, Daniel New Harmony ..1878. 

Owen, Richard New Harmony ..1882. Honorary. 

Pearse, S H Mt. Vernon 1877. 



Remarks. 
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Names. Resilience, Admitted, Remarks. 

Peckenpaugh, G. R....Mt. Vernon 1884. 

Ramsey, D. C Mt. Vernon 1881. 

Rawlings, S. O New Harmony..l878. 

Rutledge, J. C PoBeyville 1878 

Schultz, 0. T Mt Vernon 1877. 

Spencer, E. V Mt Vernon 1877. 

Welborn, G. W Stewartsville 1877. 

Williams, Joseph B... Grafton 1877. 

Wilson, S W New Harmony. .1888. 

Young, Thomas B Poseyville 1883 

This Society meets on the third Tuesday in January, April, July and 
October 



PUTNAM OOUNTY. 



OFFICERS. 

E. Hawkins, Pres. 
E. G. Farris, Vice-Pres. 
H. V. BeVore, Sec. 
G. C. Smythe, Treas. 



MEMBERS 



CENSORS. 

E. B. Evans. 
L. M. Hanna. 
J. W. Mahomey. 



Remarks. 



Deceased. 



Names, Residence. Admitted. 

Baker, PS Greencastle 1880. 

Batman, William F...Roachdale 1883. 

Cully, J. F Bainbridge 1882. 

DeVore, H. V Greencastle 1883. 

Evans, E. B Greencastle 1877. 

Farver, George W Bainbridge 1886. 

Farris, E. G ainton Falls ....1883. 

Fisher, Samuel Greencastle 1877. 

Hanna, Levi M Greencastle 1879. 

Harris, W. C Carpenter8ville..l881. 

Hawkins, Eugene Belle Union 1882. 

Glazebrook, L. D Putnamville 1888. 

Larue, Benj Portland Mills ..1884. 

Leatherman, John ...Manhattan 1885. 

Mahomey, J. W Belle Union 1888. 

Milligan, Thomas F...Roachdale 1880. 

Preston, A. G Greencastle 1877. 

Preston, Abraham L..Fillmore 1885. 

Preston, J. L Cloverdale 1877. 

Smythe, G. C Greencastle 1877. 

Smythe, A. E Fillmore 1888. 

Walker, W. O Bainbridge 1886. 

This Society meets on the second Tuesday in January, April, July and 
October. 



Removed. 

Vice-Pres. State Soc. 1863. 

Removed to Indianapolis. 



Removed. 



Digitized by 



Google 



List of Members. 



291 



RANDOLPH OOUNTY. 



OFFICERS. 

J. S. Blair, Pres. 

A. G. Rogers, Vice-Pres. 

C. M. Kelley, Sec. 

John T. Chenoweth, Treas. 



CENSORS. 

L. N. Davis. 
H. P. Franks.. 
W. G. Smith. 



MEMBERS. 



Names. Residence. Admitted. Bemarks. 

Arthur, Chester S Portland, Jay Co. 1870. Honorary. 

Bennett, J. E Hill Grove, 1877. Honorary. 

Berry, J. S Spartanburg 1878. 

Beverly, J. E Winchester 1 878. Honorary. 

Blair, J. S Lynn 1879. 

Chenoweth, John T... Winchester 1876. 

Chenoweth, F. A Winchester 1886. 

Chenoweth, N. T Windsor 1876. 

Commons, William ...Union City 1887. 

Davis, R. P Portland, Jay Co. 1876. Honorary. 

Davis, L. N Farmland 1876. 

Evans, J. J Winchester 1876. 

Farquhar, A. H Ridgeville 1876. 

Franks, H. P Losantville 1883. 

Frederick, G. W Ridgeville ........1888. 

Hunt, H. C Trenton 1885. Suspended. 

Hollinger, J. N Henry county... 1880. Honorary. 

Kelley, C. M Winchester 1887. 

Keener, James M Farmland 1880. Suspended. 

Marquis, W. K Bartonia 1888. 

Moroney, Jas. H ......Carlos aty 1887. 

Nixon, John Farmland 1882. 

Rogers, A. G Parker 1880. 

Smith, W. G Winchester 1876. 

Trent, I. N Losantville 1883. 

This Society meets the second Wednesday of January, April, July and 
October. 



RIPLEY COUNTY. 



OFFICERS. 

J. G. Jones, Pres. 
R. H. Miller, Vice-Pres. 
B. D. Freeman, Sec. 
J. C. Hicks, Treas. 

Names. Residence. 

Anderson, James Versailles 

Brown, Chas. M New Marion., 

Brenton, J. T Osgood 



CENSORS. 

Jas. Anderson. 
Jos. Ziteke. 
E. D. Freeman. 



MEMBERS. 



Admitted. 

...1885. 

...1885. 

....1886. Deceased. 



Remarks. 



Digitized by 



Google 



292 



Indiana State Medical Society. 



Names. Residence. Admitted, 

Freeman, Edward D.-Osgood 1886. 

Hess, John N New Marion 1885. 

Hicks, John Napoleon 1886. 

Holbert, Wm. M Elrod 1886. 

Jones, John G Versailles 1885. 

Miller, R. H Cross Plains 1886. 

Ohnstead, Russell T..Ver8ailles 1885. 

Redlon, Dan'l M Pierceville 1386. 

Roberts, Jeremiah Holton 1885. 

Robinson, John M Versailles 1885. 

Rodgers, E. D Milan 1885. 

Townsend, S. B Poston 1886. 

Ziteke, Joseph Batesville 1885. 

Society meets first Monday in each month 



Remarks, 



Removed. 



Suspended. 
Suspended. 

Suspended. 
Suspended. 



RUSH COUNTY. 



OFFICERS. 

C. H. Parsons, Pres. 
J. C. Sexton, Vice-Pres. 
F. G. Hackleman, Sec. 
John Moffett, Treas. 



CENSORS. 

John Moffett. 
Lot Green. 
J. J. Inlow. 



MEMBERS. 



Removed to Shelby County, 



Names. Residence. Admitted. Remarks. 

Arnold, John Rushville 1876. 

Axline, J. A Raleigh 1876. 

Green, J. W Shelbyville 1876. 

Green. Lot Occident 1881. 

Green, James C Arlington 1H83. 

Hargrove, W. S New Salem 1876. 

Hackleman, F. G Rushville 1882. 

Inlow, J.J Manilla 1876. 

King, Frank B Homer 1885. 

Leech, E. W Shelbyville 1886. 

Moffet, John Rushville 1876. 

McMahan, S. W Rushville 1879. 

Megee, Omar Rushville 1885. 

Megee, W. N Occident 1885. 

Parsons, Chas. H Rushville 1878. 

Rayburn, I. W Andersonville ..1880. 

Sexton, Marshall Rushville 1876. 

Sexton, JohnC Rushville 1882. 

Smith, Wm. H Rushville 1876. 

Sparks, James B Carthage 1886. 

Spurrier, John H Rushville 1876. 

Thomas, Samuel C.Milroy 1878. 

This Society meets on the first Monday in each month. 



Removed to Shelby County. 
Vice-Pres. State Society 1862. 



Franklin county. 
Pres. State Soc. 1881. 
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SHELBY COUNTY. 



OFFIOEBS. 

J. a. Wolf, Pres. 
T. S. Jones, Vice-Pres. 
T. C. Kennedy, Sec. 
I. W. Inlow, Treas. 



Names. Residence. 

Adams, J. M Noah 

Bowlby, J. A Noah 

Bailey, A. L St. Paul 

Drake, M Shelbyville. 

Connelly, H. M Flat Rock .. 

Oomstock, J. A Marietta...... 

Crippen, E. H Blue Ridge 

areen, J. W Shelbyville. 

Inlow, I. W Blue Ridge . 



MEMBERS. 

Admitted, , 

1888. 

1888. 

1888. 

.1888. 

.1888. 

.1888. 

.1888. 

.1888. 

.1888. 



CENSORS. 

W. G. McFadden. 
H. M. Connelly. 
J. A. Comstock. 



Remarks, 



Dues paid by Hancock. 



Jenkins, J. R Waldron 1888. 

Jones, T. S Shelbyville 1888. 

Kennedy, T. C Shelbyville 1888. 

Leech, E. M ShelbyvUle 1888. 

McFadden, W. G Shelbyville 1888. 

Pearson, Wm. M Fountaintown ...1888. 

Snider, J. W Fairland 1888. 

Stackhouse, N Morristown 1888. 

Trees, I. W Smithland 1888. 

Whetzel, F. F Morristown 1888. 

Washburn, R. R Waldron 1888. 

Wells, E. F Shelbyville 1888. 

Wolf, J. G Morristown 1888. 

This Society meets on the second Monday of each month. 

STEUBEN COUNTY, 



W. H. Waller, Pres. 
T. B. McNabb,fVice-Pres. 
Hugh D. Wood, Treas. 
Marion F. Shaw, Sec. 



C. R, Keys. 
T. F. Wood. 
F. J. Cameron. 



MEMBERS. 



Names, Residence, Admitted, Remarks. 

Abbott, Lyman ........Fremont .'.1875. Suspended. 

Bowen, M. M Flint 1885. 

Cameron, J. Frank... Hamilton 1881. 

Firestone, J ...Salem Center 1886. Suspended. 

20 
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AimHUd, Remarks. 

Honorary — JiemoTed. 



Honorary. 
Removed. 



Names., jResufence, 

Fenton, D. W.. ^Fremont 1876. 

Fuller, Stephen H.....PleaMnt Lake....]877. 

Goodale. C. W Meta 1885. 

Griffin, Daniel B Angola 1870. 

Hagerty, J. L Fremont 1885. 

Keys, C. R Fremont 1887. 

McNabb. T. B Fremont 1885. 

Ransbury, M. V Salem Center ...1881. 

Shaw, M. F Angola .1885. 

Stauflfer, E. R Fremont 1887. 

Taylor, E. A York Center 1882. 

Wallace, J. F Orland, ^.1881. 

Waller, W. H Angola 1885. 

Wilkinson, J. J Orland ...«.1884. 

Williams, T. B Angola 1885. 

Wood, Theodore F... Angola .....1865. 

Wood, Hugh D Angola 1863. 

Meetings of the Society are held on each alternate Friday, at 1 p. m. 



Suspended. 



Craig, Alberto Vevay .....1884. Switzerland county. 



8T. JOSEPH OOUNTY. 



OFFICERS. 

C. A. Daugherty, Pres. 
J. R. Brown, Vice-Pres. 
H. T. Montgomery, Sec. 
L. H. Dunning, Treas. 



CENSORS. 



MEMBERS. 



Remarks. 



Names, Residence. Admitted. 

Brown, J. E Simpson's Prairie..! 888. 

Daugherty, C. A South Bend 1887. 

Dunning, h, Jl JSouth Bend .1887. 

Green, J. B Mishawaka 1887. 

Hill, J. W South Bend 1888. 

Hitchcock, W. W South Bend 1887. Removed. 

Montgomery, H. T.. .South Bend 1887. 

Sack, J. C South Bend 1887. 

Sawyer, F. M South Bend 1887. 

Schafer, Albert South Bend 1888. 

Thorpe, A. L Mishawiika ;i887. 

Wagner, A. L South Bend 1888. 

Wickham, William....South Bend 1888. 

Society meets on last Tuesday of January, April, July and Ociober. 
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TIPPEOAMQfi COUNTY. 



OFFIGE&S. 

W. H. Rainey, Pres. 
P. BarcuB, Vice-PreB. 
W. H. Peters, Sec. 
Wm. R. Moffitt, Treas. 



CKNQ0R8. 

R. B, WefcherilL 
J. C. Webstef. 
L. M. Irwin. 



Names. UeHdence. Admitted, Remarks, 

:Baker, Moses ...w Stockwell 1881. 

Baker, Joseph Stockwell 1884. 

Barcus, Paul Odell 1887. 

Beasley, George F...,. Lafayette.... .....1877. 

Campbell, Wm. S West Point 1887. 

Grouse, J. H Dayton 1884. 

Ingersoll, J. 4l......... Lafayette 1884. 

Irwin, L. M LafSayette 1882. 

Nesbitt, W. F Farmers' Institute. 1888. 

Moffitt, W. R Chauncey 1880. 

0*Ferrall, B. M Lafayette ...... ..1884. Vice-Pres. State Soc. 1859. 

Peters, W. H Lafayette 1885. • 

Rainey, H. W Lafayette ..1883. 

Seawright, S. R Lafayette 1884. 

Simison, J. F Romney 1884. 

Smith, J. T Brookston 1887. Honorary. 

Walker, W. S '....Lafayette 1877. 

Webster, J C Lafayette 1878. 

Wetherill, R. B Lafayette 1886. 

Yount, Silas T Lafayette 1877. 

This Society meets on the first and third Thursdays in each month. 



TIPTON COUNTY. 



OFFICERS. 

T. 0. Armfield, Pres. 

A S. Dickey, Vice-Pres. 

W. M. Glass, Sec. and Treas. 



GEKSORS. 

J. M. Orove. 
G. M. Collin. 
Wm. N. Heath. 



MEMBERS. 



Names, Residence. Admitted, 

Armfield, TillmanO.. .Tipton 1881. 

Austin, Winser Windfall 1874. 

Collins, George M Tipton .1874. 

Dickey, Andrew S TiptOn. 1884. 

Doan, Nathan W .. Elwood ., .1874. 

Glass, William M Atlanta « ..1874. Suspended. 

Grove, Jasper M Tipton 1874. 

HeAih, Wiffiam M ...Sharpsville 1874. 

Prtzer, Aiidrew B Tipton ......1874. 



Remarks. 



Suspended. 
Suspended. 



Suspended. 
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yam^K Ruidence, Admitted. Remarks. 

Rubush, DaTuLP JSharpsville 1875. Suspended. 

Welchell, Thomas C...Gk)ld8mith 1878. Suspended. 

Society meets on first Tuesday of April, July, October and January. 



VANDERBURGH COUNTY. 



OFFICERS. 

John B. Weever, Pres. 
E. Linthicum, Vice-Pres. 
Louis D. Brose, Sec. and Treas. 



MEMBERS. 



CENSORS. 

E. Walker. 
A. M. Hayden. 
A. M. Owen. 



Remarks, 



Names, Residence. Admitted. 

Achilles, F. W Evansville 1886. 

Babcock, Wm. D Evansville 1882. Removed to Los Angeles. 

Bacon, C. P Evansville 1878. 

Bennett, Alfred T Evansville 1886. 

Blinkly, John T Evansville 1886. 

Brooks, Stephen D... Evansville 1886. Removed 

Brose, Louis D Evans^Ue 1883. 

Bryan, T. L Evansville 1886. 

Compton, John W ...Evansville 1878 

Corlew, Rufus M Evansville 1886 

Day, Befcjamin J Evansville 1879. 

Dixon, H. T Evansville 1886 Suspended. 

Dow, John T Evansville 1886 

Fritsch, W. A Evansville 1887. 

Gardner, Josiah S Evansville 1886. Removed. 

Hartloflf, Richard Evansville 1886. 

Hayden, A. M Evansville 1883. 

Hodson, George P Evansville 18iS6. 

Knapp, Charles Evansville 1883. 

Linthicum, Edward....Evansville 1878. 

McClurkin, J. C Evansville 1887. 

McClurkin, John Evansville 1887. 

McCoy, P. T Evansville 1886. 

Murphy, Edward Evansville 1883. 

Owen, A. M Evansville 1879. 

Owen, John E ....v.... Evansville 1886. 

Pollard, W. S Evansville 1887. 

Powell, T. E Evansville 1886. 

Purdue, George Evansville 1886. 

Rose, W. B Evansville 1880. 

Schyler, P. L Evansville 1887. 

Walker, Edwin Evansville 1882. 

Walker, George B* Evansville 1879. Deceased. 

Wedding, C. V Evansville ....;.. .1887. 



Removed. 



Removed. 
Withdrawn. 



Vice-Pres. State 
[Soc. 1855. 
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Names. Residence. Admitted. Remarks. 

Weever, JohnE Evansville 1887. 

Williams, Floyd Evansville ..1886. 

Wilton, Isaiah Evansville 1886. 

Worsham, Ludson Evansville 1887. 

Young, Geo. M Evansville 1886. 

Society meets on third Friday of each month. 

VIGO COUNTY. 

OFFICERS. CENSORS. 

W. C. Eichelberger, Pres. J. C. McCorkle. 

W. W. Haworth, Vice-Pres. C. F. Askren. 

W. 0. Jenkins, Sec. T. W. Moorhead. 
F. M. Shaley, Treas. 

* -MEMBERS. 

Nam£s. Residence. Admitted. Remarks. 

Armstrong, Wm. P...Terre Haute 1878. 

Askren, C. F Terre Haute 1886. 

Bradley, R. H Terre Haute 1887. 

Carson, L. E Prairieton 1878. 

Craps, J. R Terre Haute 1878. 

Crapo. G. W Terre Haute...... 1879. 

Culbertson, B. H Brazil 1881. 

Drake, Thos. G Terre Haute.... 1888. 

Eichelberger, W. C... Terre Haute 1880. 

Givens, C. C Lewis 1883. 

Haworth, W. W Terre Haute 1886. 

Hood, T. C Terre Haute 1884. 

Jenkins, W. O Terre Haute 1884. 

Larkins. E L Terre Haute 1882. 

McGrew, J. E Terre Haute 1880. Removed. 

McJohnston, A. I) Pimento 1884. Suspended. 

McCorkle, J. C Terre Haute 1886. 

Mitchell, J.D Terre Haute 1874. Removed. Vice-Pres. State 

Moorehead, T. W Terre Haute 1878. [Soc. 1880. 

Richardson, Jos Terre EJaute 1885. 

Scovill, J. T Terre Haute 1880. 

Shaley, F. W Terre Haute ...1884. 

Smith, J. F .-Brazil 1886. 

Spain, A. W Terre Haute ,1888. 

Spencer, W. B Terre Haute 1880. 

Stunkard, T. C Terre Haute 1885. 

SwaflFord, B. F Terre Haute 1874. 

Tobey, O. C Terre Haute 1882. 

Warren, L. B Terre Haute 1884. 
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Names, Besidena, Admitted, Remarhs, 

Weinstein, L, J .Terre Haute.,. ,,4879. 

Willien, L. J Terre Haute.,,, ,,1874. 

WorreU, J. P Terre Haute ,1874. 

Young, 8. J Terre Haute.,... .1874/ 

This Society meets on the first Thursday in eaeh month. 

WABA8H COUNTY. 



OFFICERS. 

P. G. KoopepPres. 
N. F. Hal«, Sec. 
L. A, Jessiup, Treiw. 



CENSORS. 



C. a Bp«4y. 
H. R. MiQOfek. 
J. H, Benner. 



MEMBERS. 



Names, Jtesidenee. AdmiUed. 

Ader, Henry., ....Somerset... 1871. 

Biggerstaflf, Joseph T.LaGro ,..,4887. 

Brady, C. C Lincolnville 1887. 

Brady, T. R Wabash 1871. 

Bloomer, F. H LaGro ,.,..1873. 

Blount, R. F Wabash 1865. 

Brown, W, J.... Wabash ,1883. Removed. 

Brodbeck, Geo Roann 1884. 

Dicken, J. L LaFontaine.7..„1854. 

Dicken, C. L LaFontaine 1879. 

Donaldson, E. F Wabash ,..,,1865. 

Ford, James Wabash ,..,,1854. 

Ford, James H Wabash .....1872. 

Hale, M. M Wabash ,...,1871. 

Hale, N. T Wabash 1886. 

Jessup, L. A Wabash ,,..1884. 

Kautz, John Dora ,,1873. 

Kidd, G. P Roann 1874. 

Lower, M. O North Manch'sV. 1876. 

Minnick, H. R Treaty 1879. 

Mooney, H. C Laketon ,...1876. 

Moore, P. G Wabash 1871. 

O'Neal, Laughlin Somerset 1859. 

Renner, J. H LaGro 1872. 

Renner, M. E LaGro 1883. 

Smith, A. J Wabash 1871. 

Shaffer, Philip ...N.Manchester.,. 1878. 

I'homas, A. McD LaFontaine ,,1855. 

Thompson, S. G Wabash 1858. 



Remarks* 



Honorary. 



Removed to Irvipgton. 
Suspended. 



Suspended. 



Honorary. 
Honorary. 



Time of meetings, the third Thursday of each month. 
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WARREH OOUMTY. 



OFFICERS. 

C. W. Osborn, Pres. 

A. V. Moore, Sec. and Treas. 



MEMBERS. 



CENSORS. 

J. C. Stuart. 
S N. Osborn, 
A. M. Porter. 



Names, Residence, Admitted. 

Fenton, Samuel C .....Pine Village 1875. 

Moore, A. V Williamspbrt 1875. 

Osborn, S. N Williamsyort 1876. 

Osborn, C. W West Lebanon... 1875. 

Porter, A. M State Line 1875. 

Reid, Samuel M Independence... 1883. 

Stuart, J. C Marshfield 1883. 

Meets April and June, and on call of iPresidentt 



Remarks. 



WARRICK OOUNTY. 



OFFICERS. 

B. A. DeForest, Pres. 
W. B. Scales, Vice-Pres. 
S. L. Tyner, Sec. and Treas. 



CEXSORS. 

T.J. McCoy. 
A. B. Brown. 
W. H. Mills. 



Names, Residence, Admitted. Remarks, 

Brown, A. B Heilman 1887. 

DeForest, D. A DeForest 1873. 

Edington, Jesse Yankeetown ....1883. 

Hewins, W. A Chandler 1884. 

Jones, T. B Lynnville 1875. 

Keegan, C. J Canal 1870. 

McCoy, T. J Bby 1886. Suspended. 

Mills, W. H Folsomville 1884. 

Park, Charles Boonville 1886. 

Quyatt, A Dennison 1884. 

Scales, W. B Boonville 1874. 

Tyner, S. L Boonville 1872. 

Wilson, W Yankeetown 1874. 

Zimmerman, Jon'th'nWheatonville... 1887. Suspended. 

Meets second Tuesday of January, April, July and December. 
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WASHINGTON OOUNTY. 



OFFICfiRS. 



T. H. B. Baker. Pres. 
R. J. Wilson, Vioe-Pres. 
James P. Henderson, Sec. 
T. M. Tucker, Treas. 



A. N. Sporgeon. 
S B Howard. 
A. G. Weir. 



Names. Residence, 

Bare, John R Salem 

Baker, Thomas H. B.. Pekin 

Bradshaw, A. E Halo 



Admitted. 
....1884. 

....1884. deceased. 
....1884. 



Remarks, 



Brannock, B. B Little York 1884. 

Bourman, Jno A Farrabee 1884. Honorary. Deceased. 

DuflF, S. W Salem 1884. 

Harrod, S. H Canton 1884. Deceased. 

Henderson. H. D Salem 1884. 

Henderson, J. P Salem 1884. 

Henderson, H. M Salem 1885. Honorary. 

Herron, Thomas W. .Little York 1884. 

Hobbs H. C Salem 1884. 

Howard, S. B Kossuth 1888. 

Layman. James H... .Chestnut Hill... 1884. 

Martin. R. W Salem 1888. 

Mitchell, J. J Canton 1888. 

Murphy, C. W Salem 1884 Removed. 

Oatley, John H New Philadelphia.. 1884. 

Paynter, C. L Salem 1884. 

Rathbun, Charles Salem 1884. 

Tucker, Thomas M... Salem 1884. 

Weir, AlonzoG Kossuth 1884. 

Wilson, R G Salem 1884. 

This Society meets on the first Monday in each month. 



WAYNE OOUNTY. 



OFFICERS. 

Mary F. Thomas, Pres. 
J. B. Allen. Vice-Pres. 
M. F. Dwiggins, Sec. 
James F. Bibberd, Treas. 



CENSORS. 

W. 0. Mendenhall. 
L. S. Kelsey. 
J. W. Rutledge. 



Digitized by 



Goo^l( 



List of Members. 



301 



MEMBERS. 

Names. Residence. Admitted. Remarks. 

Allen, John B Hagerdtown......l883. 

Ballard, Nathan B.... Richmond 1881 

Ballenger, Wm L Richmond 1888 

Bond, Charles S., Richmond 1883 

Boyd, Samuel S Dublin : ... .1 875 Pres. State Soc 1 876. Deceased. 

Blount, Cyrus N Hagerstown 1875. Deceased. 

Bunton, E. A .Green's Fork 1887. 

Dwiggins, Moses F.... Richmond 1884 

Oabel, Harrison Centerville 1887. 

Gans, P T W. Florence, 0... 1875. Honorary.. 

Grant, Geo. H Richmond 1888. 

Hadley, Edwin Richmond 1885. 

Hibberd, James F Richmond 1877. Pres. State Soc 1862 

Huff, Oliver N Fountain City.. .1879. Removed 

lutzi, Joseph Richmond 1878. 

Johnson, Levi C Fountain City... 1879. 

Johnston, M. F Richmond 1888. 

Kelsey , Leverett S . . . Richmond 1 880. 

King, W F Centerville 1883. 

Mauk, John R Cambridge City. 1875 

Mendenhall, Wm. CRichmond 1883 

Morrow, Sarah Jane..Richmond 1 884 

Rutledge, John W Cambridge City. 1875. 

Sweeny,! T Milton 1879. , 

Tillson, Hosea Centerville 1876. * 

Thomas, Mary F Richmond 1876. 

Weist, Jacob R Richmond 1876. Pres. State Soc 1879. 

This Society meets on the second Thursday in May, July. September 
November, January and March. 

WELLS COUNTY. 



OFFICERS. 

G. E Fulton, Pres. 

L. Mason, Sec. 

L. A. Spaulding, Treas. 



AlEMBciRS. 



CENSORS 

J! I Metts 
J. C Fulton. 
M. N. Newman. 



Names. Residence. Admitted. 

Crum, J. VV Barber's Mills.. .1886. Removed. 

Cummins, B.F Bluffton 1878. Deceased. 

Fulton, J. C BluflPbon 1878. 

Fulton, G. E Bluffton 1878. 

Goodin, S. A Nottingham 1888. 

Hatfield, N. I Blufflon 1887. Suspended. 



Remarks. 
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Names. Residence, Admitted, 

Maddoz, L. E .....Keystone ».]670. Removed. 

Melsheimer, C. T BluflFton 1878. Deceased. 

Metts, J. I Oasian 1878. 

Metis, A. H Osaian 1878. 

Mason, L BluflFton 1880. 

Newman, M. N Ossian 1883. 

Spaulding, L. A BluflFton' 1880. 

This Society meets second Tuesday of each month. 



Remarks. 



WHITE COUNTY. 

OFFICERS. . 

John Medaris, Pres. 

A. B Jones, Vice-Pres. 

William Spencer, Sec. and Treas. 

MEMBERS. 



CENSORS. 

K. T. Didlake. 
A. B. Ballou. 
W. B Cooper. 



Remarks. 



Nam^ Resiffence. Admitted. 

Ballou, A. B Burnettsville ....1870. 

Carr, J. B Monon 1887. 

Clayton, Geo. B Monon 1883. 

Cooper, W. B Monticello 1884 

Belzelle, R. M Reynolds 1872. 

Didlake, M. T Monticello 1884 

Jones, A. B Burnettsville 1875. 

Medaris, John Brookston 1885 

McAllister, J. W Idaville....! 1882. 

Noland, John W Buflfalo 1887. Suspended. 

Ramsey, L Monon 1887. Suspended. 

Reed, J. M Idaville 1886. Suspended. 

Spencer, William Monticello 1 866. 

This Society meets on the second Tuesday of January, April, July and 
October. 



WHITLEY COUNTY. 



OFFICERS. 

T. J. LaFollette, Pres. 
N. I. Kithcart, Sec. 
M, Ireland, Treas. 

MEMBERS. 

Names. Residence. Admitted. 

Eberhard, Eli L South Whitley ..1883. 

Griser, F. G Collins 1883. 

Ireland, Martin Columbia City... 1883. 

Kirkpatrick. Daniel.. Larwill 1884. 



CENSORS. 

J. W. Scott. 

C. Souder. 
F. M. Magers. 



Remarks, 
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Names. Residence. Admitted, JRemarU. 

Kithcart, Nathan I... Columbia City... 1883. 

Koontz, 8 Laud ..1883. Removed. 

Linvill, D. G Columbia City... 1883. 

Linvill, D. 8 Columbia aty... 1886. 

LaFollette, T. J South Whitley ..1883. 

Magers, Francis M . . . Cherubusco 1 883. 

Marshall, D. M Columbia City... 1883. 

Mitten, A. P ^ Columbia City... 1883. 

Soott, J. Wm. C Hecla 1885. 

Souder, Christian Larwill 1883. 

Webber, WUliam Columbia City.. .1883. 

Webster, D. E Larwill 1883. 

Webster, Monroe W..South Whitley..! 884. 
Wenger, N. R Coesse 1883. 

The Whitley County Society meets on the second Tuesday of January 
each year ; other meetings at call of President. 

County Societies from whom no reports have been received are omitted 
from this list. 
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Names of Former Members, Deceased, Eemoyed or Expelled, are Omittei^ 
FROM THE List. The Secretary will Correct Errors, upon Notifica- 
TioN, IK THE Next Issue. 



Abel, Oscar E., Bryant. 
Abbott, Lyman, Fremont. 
Achilles, F. W., Evansville. 
Adams, J. M. C, Noah. 
Adams, J. R., Petersburg. 
Ader, Henry, Somerset. 
Alexander, James, Bruceville. 
Alexander, John H., Clifty. 
Alexander, L. E., Pendleton. 
Alexander, S J., New Albany. 
Allen J. B., Hagerstown. 
Allen, Wesley, West Newton. 
Allen, E. F., Fayetteville. 
Alsop, T. E.,Freelandsville. 
Ames, George F., Eaton.. 
Anderson, James, Versailes. 
Anderson, J. T., Honey Creek. 
Angell, Charles, Sr., Pillsbury. 
Angell, Charles, Jr., Delphi. 
Anthony, J. R., Brownstown. 
Ardery, Oscar, New Cumberland. 
Armfield, Tillman 0., Tipto.n. 
Armitage, D. R., Muncie. 
Armstrong, E. A., Kokomo. 
Armstrong, F. G., Camden. 
Armstrong, W. K., Mexico. 
Armstrong, W. P., Terre Haute. 
Arnold, George W., Valparaiso. 
Arnold, John, Rushville. 
Arnold, W. W., Rush county. 
Arthur, Chester, Portland. 
Arwine, John S., Columbus. 
Askren, C. F., Terre Haute. 
Austin, Charles B., Veedersburg, 
Austin, W., Windfall 
Averdick, H. G., Oldenburg. 
Avery, W. R , Washington. 



Axline, J. A., Raleigh. 
Ayers, H. P., Fort Wayne. 
Ayers, Stephen D., Marion. 

Bacon, C. P., Evansville. 
Bacon, L. B., Packerton. 
Bailey, A. G., St. Paul. 
Bailey, G. D., Spiceland. 
Bailey, R. S., Spiceland. 
Baker, Joseph, Stockwell. 
Baker, Moses, Stockwell. • 
Baker, P. S., Greencastle. 
BaSer, Thomas H. B., Pekin. 
Ball, Zopher, Crawfordsville. 
Ballard, D. J., St. Paul. 
Ballard, N. H., Richmond. 
Ballinger, William L., Richmond. 
Ballou, A. B., Burnettsville. 
Banker, A. J., Columbus. 
Banta, William C , Martinsville. 
Barber, John M., Arcadia. 
Barcus, Paul, Odell. 
Bare, Addison W., Bryantsville. 
Bare, John R., Salem. 
Barker, J. I.. Danville. 
Barkley, J., Farmer's Retreat. 
Barnes, C. A., Southport. 
Barnes, George 0., Courtland. 
Barnes, W. C, Mier. 
Barnett, J. S., Butler. 
Barnett, W. W., Fort Wayne. 
Bartholomew, B., Danville. 
Bash, Joseph M., Warsaw. 
Basinger, T. W., Oatsville. 
Bates, A. J., Kokomo. 
Batman, William F., Roachdale. 
Beard, F. W., Vincennes. 
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Beard, J. M. G., Ambia. 

Beard, S. C, Vincennes. 

Beardsley, J. M., Winslow. 

Beasley, George F., Lafayette. 

Beatty, J. M., Newmarket. 

Beaver, Seth, Decatur. 

Beck, E. W. H., Delphi. 

Beckes, L. M., Vincennes. 

Becknell, Irvin J., Kilford. 

Bell, Guido, Indianapolis. 

Bell, John F., Inwood. 

Bell, William H., Logansport. 

Bence, G. W., Greencastle. 

Benedict, H., SprinflnK>n. 

Bennett, Alfred T., Evans ville. 

Bennett, J. E., Hill Grove, Ohio. 

Bennington, A. M., Lebanon. 

Benson, J. L., Noblesville. 

Berry, A. F., Rivervale. 

Berry, George, Brookville. 

Berry, J. S., Spartanburg. 

Berryman, J. A., Potato Creek. 

Berst, J. H., Kokomo. 

Bethel, W. J., Petersburg. 

Beverly, J. E., Winchester. 

Bever, J. C, Vincennes. 

Biggs, J. T., Mitchell. 
Biggerstaflf, Joseph F., Lagro. 

Bigham, 0. A., Montgomerv. 

Binkley, John T., Evansville. 

Bitz, L. B., Blairville. 

Blair, F., Princeton. 

Blair, J. S., Linn. 

Blair, W. W., Princeton. 

Blitz, A., Indianapolis. 

Bloomfield, E. M., Peru. 

Bloomer, Frank M., Lagro. 

Blount, R. F , Wabash. 

Bobbitt. John H., Greensburg. 

Bogan, E. W., Kirklin. 

Bollinger, William L., Richmond. 

Bond, C. S., Richmond. 

Bond, E. P., Lawrenoeburg 

Bond, Marc L., Aurora. 

Bond,R. C, Aurora. 

Boor, W. A., New Castle. 

Boor, W. F , New Castle. 

Booth, A. D., Noblesville 

Borton, T. A , Plymouth 

Bos worth, Jacob M., Pennville. 

Bounel, M. H , Lebanon. 

Bounel, Thomas A., New Brunswick. 

Bowers, A. J., Moore's Hill. 

Bowers, C. C, Bristol. 

Bowen, M. M., Flint. 

Bowker, James J., La Otto. 

Bowles, T. J., Muncie. 

BowUey, J. A., Noah. 



Bowman, Charles, New Albany. 
Boyd, C. L., Bromer. 
Boyden, W. J., Muncie. 
Bracken, William, Greensburg. 
Brady, C. C, Lincolnville 
Brady, T. R., Wabash. 
Bradbury, A. B., Muncie. 
Bradshaw, E. A., Halo. 
Brandoh, W. S,, Andrews. 
Brannock, B. B., Little York. 
' Bray ton, A. W., Indianapolis. 
Br^oiuin, E. J., Indianapolis. 
Brenton, J. T., Osgood. 
Brentoo, W. it., Peru. 
Brill, J. H., Pittsboro. 
Brhikley, John T., Bvansvilld. 
Brittain, 8. H., Loogootee. 
Broadbeck, G., Wabash. 
Broadbent, Oliver, Anderson. 
Brodbeck, George, Roann. 
Brodbeck, W. H , Aurora. 
Brooks. William H., Fort Wayne. 
Brose, Louis D., Evansville. 
Broughton. F., Waterloo. 
Brown, A. B., Heilman. 
Brown, Charles M., New Marion. 
Brown, D. N. E., Hamilton. 
Brown, F. L , Alamo. 
Brown, G. W., Frankfort. 
Brown, George W., Claypool. 
Brown, H. V:, Portland. 
Brown, J. R., Nashville, Tenn. 
Broughton, Frank, WTaterloo. 
Browning, W. J., Indianapolis. 
Brucker, Charles M., Tell City. 
Bruner, C. K,, Wertland. 
Bruner, M. L., Westland 
3ryan, D. C, Indianapolis. 
Bryan, G. W., Bloommgton. 
Bryan, T. L., Evansville. 
Bryan, T. N., IndianapCtis. 
Buchman, A. P., Fort Wayne. 
Buckingham, G. ;6., Brookville. 
Bucklin, G. W., New Harmony. 
Buckley, L. D., Danville, III. 
BuUit, T. W., Knoxville, Tenn. 
Bunton, Edward A., Green's Fork. 
Burk, George L , Jamestown. 
Burke, G. W., New Castle. 
Burket, Calvin W., Warsaw. 
Burton, A. R , Princeton. 
Burton, George C, Washington, D. C. 
Burton, G. W., Mitchell. 
Burton, Isam, Mitchell. 
Burtoh, John, Georgia. 
Burton, W. A., Mitchell. 
Busjahn, F. A., Logansport. 
Busse, E. P., Vincennes. 
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Butchel, Jacob, Sugar Creek. 
Butler, Charles H., aiffbrd. 
Butler, W. C, Heltonville. 
By erg, A. R., Petersburg. 

Cady, N. W., Logansport. 
Cameron, J. M., Hamilton. 
Campbell, C W., Bluegrass. 
Campbell, William S., West Point 
Canon, G. H., New Albany. 
Caple, A., Akron. 
Carr, Gr. B., Monon 
Carr, George W., Ligonier. 
Carson, Joseph C., Hebron. 
Carson, •.. O., Trader's Point. 
Carson, L. E., Princeton. 
Carson, W. F., Roanoke. 
Carter, T. P., Oranffeville. 
Casebeer, J. B., Auburn. 
Casebeer, H. M., Lagrange. 
€haffee, W. C, Huntington. 
Chambers, John, Indianapolis 
Chambers, J. P., Ft. Wayne. 
Chamberlain, James N., Waterloo. 
Charlton, Samuel H., Seymour. 
Chatard, R. Rev. S. A., Indianapolis 
Chenoweth, N. T., Windsor. 
Chenoweth, John T , Winchester. 
Chenoweth, F. A., ^ inchester. 
Chittick, A. J., Hillisburg. 
Chittick, Charles, Burlington. 
Chitwood, F. A., Connersville. 
Chitwood, J., Connersville. 
Chitwood, J. E., Connersville. 
Chitwood, G. R., Connersville. 
Christie J. H., Caanan. 
Clapp, W. A., New Albany. 
Clark, Isaac S., Columbus. 
Clayton, George B., Monon. 
Clevenger, Beiy. J., Red Key. 
Cline, L. C., Indianapolis. 
Cluthe, Wm., Tell City. 
Clouser, N. D., Hartford City. 
Coble, Jacob, Spencer. 
Cochrane, J., Spiceland. 
Collins, George M., Tipton. 
Collins, S. H., Lawrenceburg. 
Cole, Wm. C, Attica. 
Colescott, T. A., Brookville. 
Combs, G. W., Indianapolis. 
Comingor, J. A., Indianapolis. 
Compton, John W., Evansville. 
Comstock, J. A., Marietta. 
Commons, Wm., Union City. 
Conner, Thomas H., Metamora. 
Connelly, H. M., Flat Rock. 
Conner, Levi, Jerome. 
Contie, J L., Deerfield. 



Conwell, L. V., Van Buren. 
Cope, Jamee P., Butlerville. 
Cook, Clark, Fowler. 
Cook, C. P., New Albany. 
Cook, G. •)., Indianapolis. 
Cook, John W., Pendleton. 
Cook, Peter M , Solsberry. 
Cook, Ward, Pendleton. 
Cooperid€*, J., Madison. 
Cooper, W. B., Monticello. 
Cooper, W. T., Frankfort. 
Corey, Levanner, Van Buren 
Corey, Lewis J., Van Buren. 
Cornett, W. T. S , Madison. 
Coryell, Samuel, CrothersvilFe. 
Corlew. Rufus M., Evansville 
Cosby, Geo. O , Bumsville. 
Cotton, H T , Zionsrille 
Cottrell, D. W., Muncie. 
Covert,, G. M., Sellersburg. 
Cowan, John A , Auburn. 
Cox, T. B., Frankfort 
Cox, N. B., Spencer. 
Craig, A G , Vevay. 
Craig, T. E , Lawrenceburg. 
Crans, J. L., New Britain. 
Cravens, J. B , Indianapolis. 
Crapo, G. W., Terre Haute. 
Crapo, J. R , Terre Haute 
Cravens, Samuel C , Bloomfield. 
Cravens, J. B Indianapolis. 
Crawford, G. S , aifty. 
Crim, L A , Washington 
Crippen, E. H., Blue Ridge. 
Crist, D. O., Indianapolis. 
Crouse, H. M., Knightstown. 
Crouse, J. H., Dayton. 
Culbertson, B. H . Brazil. 
Cully, J. F , Bainbridce. 
Culmer, George F., Oaon. 
Cummings, D J., Houston 
Cummings, H. A. Mooney. 
Cummins, S. M., Elkhart 
Cure, H. W., Martinsville. 
Curry, Hiram M., Cannelton. 
Curtis, Rev. George L., Greencastle. 
Curtis, Wm H., Pekin. China. 
Cupp, M. L., Matamora. 

Daily, T. J , Poeeyville. 
Dancer, J., South Milford. 
Daniels, Mrs. E. A., Indianapolis. 
Daniels. G. W , Point Isabel 
Darby, A. B , Waterloo. 
Darwin, T. J , Decatur 
Daugherty, C. A., South Bend. 
Davenport, H. E., Sheridan. 
Davenport, Wm H , Vincennes. 
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Davidson, A., Brownsburj^. 
Davidson, J. F., YountsviUe. 
Davis, L. N., Farmland 
Davis, J. M., Greenville. 
Davis, J. R , Morris 
Davis, Royse, Deckers. 
Davis, R. P., Portland. 
Davis, S. H , Sweetzer. 
Davis, J T., North Madison. 
Davis, Wm C , Indianapolis 
Davisson, U. C, Hartford City. 
Dawson, B.. F« Kewanna. 
Day, B. J., Evansville. 
J »ay ton, G. H . Lima. 
DeBruler, 0. E., Ireland. 
Deforest, D. A., Deforest. 
Delzelle. R. M , Reynolds. 
Dewey, G. N., Crawfordsville. 
Depew, E W., Wolf Lake. 
Derbyshire, A. L., Connersville. 
Derbyshire, E., Bentonville 
Derbyshire, Samuel, Fort Wayne. 
Derbyshire, Luella, Fort Wayne. 
DeTarr, David, Winslow 
Detcheon, S. 8., New Richmond. 
De Vore, H V., Greencastle. 
Dicken, C. L., LaFontaine. 
Dicken, J. L., LaFontaine. 
Dickes, John T., Portland. 
Dickes, P., Boundary. 
Dickey, A. S., Tipton. 
Didlake, M. T., Monticello. 
Dills, T. J , Fort Wayne. 
Dinnen, James M., Fort Wayne. 
Dillman, L. D., Connersville. 
Diven, Charles E , Pendleton. 
Dixon, H. T., Evansville 
Dixon, H. C, Tunnelton. 
Doan, Nathan W., El wood. 
Dodd, J., Clear Creek 
Donaldson, E. F,, Wabash. 
Donnell, T. C , Franklin. 
Dorsey, George L., Bicknell. 
Dove, S C, Westfield. 
Dow, John L , Evansvyie. 
Downing, J. R., Yorktown. 
Downey, H. J., Hartford City. 
Drayer, Peter, Hartford City. 
Drake, Thomas G., Terre Haute. 
Drake, M., Shelby ville 
DriscoU, W. E., Muncie. 
Driver, J. C, Atlanta 
Dryden, T. F., Clayton. 
Dryer, D W., Lagrange. 
Duff, S. W., Salem. 
Dunlap, J M., Indianapolis. 
Dunning, L. H., South Bend. 
Dunnington, A., Thorntown. 



Duzan. George W.. Zionsville. 
D Wiggins, Moses F., Richmond. 

Earp, S. E., Indianapolis. 
Easley, E. P.. New Albany. 
Eastman, Joseph, Indianapolis. 
Bastes, W. T., Summitville. 
Eberhard, Eli L., South Whitley. 
Eckelman, F. C , Elkhart. 
Edenharter, George F., Indianapolis* 
Edington, Jesse, Yankeetown. 
Edwins, S. W., Frankton. 
Eichelberger, W. C, Terre Haute. 
Eidson, J. W., Bourbon. 
Elder, E. S., Indianapolis. 
Elliot, Cyreneus, Poseyville. 
Ellison, W. T., Heltonville. 
Ely, J. M., Sugar Creek. 
Ely, L. C. Sugar Creek. 
Ensminger, J. A., Whitlock. 
Evans, E. B., Greencastle. 
Evans, J. J., Winchester. 

Falk, Fred, Columbus. 
Fairfield, W. J , Anderson. 
Fanbion, James, Heltonville. 
Fanning, F. W., Butler 
Fansler, D. N., Royal Centre. 
Farabee, C. E , Danville. 
Farquhar, A. H , Ridgeville. 
Farr, U. H., Martinsville. 
Farrey, B. F., Wawaka. 
Farrington, A. S., Waterloo. 
Farris, E. G., Clinton Fall. 
Farver, G. W., Bainbridge. 
Faucett, J. H., Fayetteville. 
Fenton, S C, Pine Village. 
Ferguson, Frank C, Indianapolis. 
Fermier, P., Weisburgh 
Ferree, F M., Indianapolis. 
Ferris, E S., New Castle. 
Ferris, Namuel, New Castle. 
Fertich, G W., Dunkirk 
Field, N., Jeff^rsonville 
Fields, M. H., Indianapolis. 
Fine, Ephraim M., Steam Corners. 
Finney, Charles J., Attica. 
Fisher, Wm. H., Wanata. 
Fisher, G. C, Patoka 
Fisher, E. S., Brown's Corners 
Firestone, J. M., "^alem Centre. 
Flanders, J. W., Dupont. 
Fletcher, C. I., Indianapolis. 
Fletcher, W. B , Indianapolis. 
Flynn, Wm , Marion. 
Ford, James, Wabash. 
Ford, J. H., Auburn. 
Ford, James H., Wabash. 
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Forshee, Thomas W., Madison. 
Fouts, W. D., Jefferson ville. 
Franks, H. P., Losantville. 
Franks, Wm. H., Ligonier. 
Frederick, G. W., Ridgeville 
Freeland, J. T., Bedford 
Freeman, Edward D., Osgood. 
Freeman, Wm., North Madison. 
Freeman, B. R., Decatur. 
Fenton, D. W., Fremont. 
Frink, C. A., Indianapolis. 
French, Mattie, Indianapolis. 
Fritch, W. A., Evansville. 
Friermood, E. K , Amboy. 
Frink, C. S., Elkhart. 
Frink, C. A , Indianapolis 
Frets, J. G., Leedsville. 
Fry, Charles, Bracken. 
Fullen wider, C H., Petersburg. 
Fuller, S. H., Pleasant Lake. 
Fulton, J. C , Bluffton. 
Fulton, G. E , Bluffton. 
Gable, Harrison, Centerville. 
Gaddy, Orville. Paris Crossing. 
Gaddy, N. D., Lovett. 
Galbraith, Thomas S., Indianapolis. 
Gallows, C. E , Hartsville. 
Gardner, Joseph, Bedford 
Garr, J. 0., Kokomo. 
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